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400 Seventh Street, S.W. 

Washington, D.C. 20590 
U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non- factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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This document is disseminated under the sponsorship of the Department 
of Transportation in the interest of information exchange. The United 
States Government assumes no responsibility for the contents or use there- 
of. 

The opinions, findings, and conclusions expressed in this publication are 
those of the authors and not necessarily those of the National Highway 
Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that 
physical evidence such as skid marks, vehicular damage measurements, 
and occupant contact points be coupled with the investigator's expert 
knowledge and experience of vehicle dynamics and occupant kinematics 
in order to determine the pre-crash, crash, and post-crash movements of 
involved vehicles and occupants. 

Because each crash is a unique sequence of events, generalized conclu- 
sions cannot be made concerning the crashworthiness performance of the 
involved vehicle(s) or their safety systems. 
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trc/iu on-site air bag investigation 

trc/iu case no. 95-18 

fle et - commerc ial vehicle 
location -^hhhhhk pennsylvania 

Summary 

This report concerns a motor vehicle crash involving an air bag equipped 1995 Jaguar XJS, 2- 

do^, convertible, 2+2 a nd a 1994 Cadi llac Concours, 4-door sedan occurring ofM^flRHlHHHHl 

^Pn995 at 1:01 p.m., ii^ VpHHHM^ Pennsylvania on a State road. This crash is of special interest 

because the right front passenger m the case vehicle sustained critical brain injuries when struck by the 

case vehicle's deploying right front air bag. 

The XJS was traveling east in the eastbound lane of a two-lane, undivided State highway when 
it impacted the Concours which was traveling north in the northbound lane of a two-lane, undivided, city 
street. The driver of the XJS braked and steered left across the east-west centerline prior to impact. The 
XJS rotated approximately 15 degrees counterclockwise after impact and came to rest heading northeast 
in the westbound lane of the State roadway. According to the Police Accident Report, the driver of the 
Concours steered toward the right prior to impact. The Concours rotated approximately 45 degrees 
clockwise after impact, and came to rest heading northeast on the east leg of the intersection straddling 
the east-west lanes. 

The front right half of the XJS impacted the left front of the Concours. The CDCs were deter- 
mined to be: 01-FZEW-l for the XJS and 09-LYEW-2 for the Concours. The CRASHPC reconstruction 
program, damage only algorithm, was used on the impact (highest severity) to the Jaguar. The Total, 
Longitudinal, and Lateral Delt^ Vs are respectively: 14 k.p.h. (9 m.p.h.), -14 k.p.h. (-8 m.p.h.), and 
-5 k.p.h. (-3 m.p.h). 

The 1995 Jaguar XJS was equipped with both driver and right-front passenger supplemental 
restraint systems (an: bags) which used "Breed, independent, mechanical sensors". Only the right front 
passenger air bag deployed as a result of the frontal impact. The driver of the vehicle (38 year-old 
female) was also restrained by her available, active, three-point lap and shoulder belt. According to her 
interview, her son's medical records, and the Police Accident Report, she did not sustain any mjury as 
a result of this crash. The right front passenger (3 year-old male) in the Jaguar was seated m a child 
booster seat which was restrained by his available, active, three-point lap and shoulder belt. According 
to his medical records and the mterview with the trauma physician who treated the child, he sustained 
critical brain injuries including: a shear injury to the right side of his brain stem, right cerebral white 
matter shearing injuries, a small contusion, subdural hematoma, and subarachnoid hemorrhage in the right 
temporal area, diffuse right brain swelling, and a concussion (i.e., GCS=3, decerebrate posturing, pupils 
fixed and nonreactive). In addition, he sustained a right nasal fracture, bilateral periorbital ecchymoses, 
multiple facial abrasions, and multiple contusions. He was listed on the Police Accident Report as 
sustaining an "A" (incapacitating) injury as a result of this crash. 

The 1994 Cadillac Concours was equipped with both driver and right-front passenger supplemen- 
tal restraint systems (air bags) which did not deploy as a result of the left front impact. The driver and 
right front passenger (80 year-old male and 81 year-old female, respectively) of the Cadillac were listed 
on the Police Accident Report as not sustaining any injury as a result of this crash. 



Scale: 1 cm = 2.5 m 
(prior to reduc- 
tion @ 94%) 



Crash Schematic 
TRC/IU CASE NO. 95-18 




Headlight debris from 
Case Vehicle 




L J 



Road SurfiEice: Asphalt 
Road Condition: Dry 
Curvature: Straight 

Slope, pre-impact = +6 % for 

Case Vehicle; 

Vehicle #2 
Slope, at impact = 

Case Vehicle; 

Vehicle #2 



+4 % for 



Level for 
+2 % for 
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TRC/IU CASE NO. 95-18 



FLEET 
LOCATION 



^^^^^AL 



VEfflCLE 
PENNSYLVANIA 



Location/Street: 
City/Township: 

Area/Type: 

Accident Date/Time: 

Investigating Police Agency: 

Accident Type: 

Occupant Injury Severity 
(air bag vehicle): 



State Road inside a municipality 




*ennsylvania 
Urban, residential 

Wednesday, JpMIl 1^5, @ 1:01 p.m. 
MMHMHHM^olice Department 
Car / Car - right angle 



Diffuse axonal (white matter shearijig) inju- 
ries (AIS-5) 



A,\ihii:m Conditions 



Light Conditions: 
Weather Condition: 
Precipitation: 
Road Surface: 



Daylight 
Clear, no clouds 
None 
Dry 



Location: 

Number of Travel Lanes: 

Width: 

Surface Type: 

Median: 

Shoulders: 



Case Vehicle 

State road 

2-lanes, undivided 

6.7 meters (22.0 feet) 

Bituminous 

None 

Improved, bituminous: 
1.4 m (4.6 ft) on south, 
1.2 m (3.9 ft) on north 



Vehicle #2 

City street 

2-lanes, undivided 

8.1 meters (26.6 feet) 

Bituminous 

None 

Curbed, unimproved 
shoulders 
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Vertical alignment: 



Horizontal alignment: 

Estimated Coefficient of 
Friction: 

Traffic Density: 



Roadway (COMiNf 



Case Vehicle 

Pre-impact, 6 % positive 
to east; at impact, level 



Straight 

.75 
Moderate 



Vehicle if! 

Post-sag pre-impact, 4 % 
positive to north; at im- 
pact 2 % positive to north 

Straight 

.80 
Moderate 



Signals: 
Signs: 

Markings: 



Speed Limit: 



Case Vehicle 

None 

Regulatory sign: SPEED 
LIMIT 

Double solid yellow 
center lines, solid white 
edge lines on north and 
south road edges 

56 k.p.h. (48 m.p.h.) 



Vehicle #2 

None 

Regulatory signs: STOP 
and END SPEED LIMIT 

Double solid yellow 
center lines 



48 k.p.h. (30 m.p.h.) 



Year: 
Make: 
Model: 
Body Type: 

V.LN. 

Color: 

Mileage: 

Engine: 

Transmission: 



Case Vehicle 


Vehicle #2 


1995 


1994 


Jaguar 


Cadillac 


XJS 


Concours 


2-door convertible, 2-1-2, 
4-passenger 


4-door sedan, 6-passenger 


SAJNX2745SC 


1G6KF52Y8RU 


Navy Blue 


Brown 


7,599 km (4,722 miles) 


14,595 km (9,069 miles) 


4.0 liters, 1-6 


4.6 liters, V-8 


4-speed automatic 


4-speed automatic 
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Steering: 

Brakes: 

Padding: 

Active Restraints: 



Passive Restraints: 



Defects: 
Fleet: 
Tow status: 



Case Vehicle 

Power-assisted, rack-and- 
pinion 

Power-assisted, 4-wheel 
disc 

Steering wheel and hub, 
sunvisors, dash, "A"- 
pillars, side door sur- 
faces 

3-point, manual, lap and 
shoulder belts in front and 
rear outboard seating 
positions 



Factory installed driver 
and right front passenger 
supplemental restraint sys- 
tems (air bags) which 
used "Breed, independent, 
mechanical sensors " 

None 

Commercial vehicle 

Towed due to damage 



Vehicle #2 

Power-assisted, rack-and- 
pinion 

Power-assisted, 4-wheel 
disc 

Steering wheel and hub, 
sunvisors, dash, "A"- 
pillars, side door sur- 
faces 

3-point, manual, lap and 
shoulder belts in front and 
rear outboard seating 
positions; lap belt only at 
front and rear center 
positions 

Factory installed driver 
and right front passenger 
supplemental restraint 
systems (air bags) 



None 

Private vehicle 
Towed due to damage 



Exterior 


Case Vehicle 




Vehicle #2 


Deolovment Impact 








Event number: 


First 




First 


Object Struck: 


Vehicle #2 




Case Vehicle 


Damage location 








Damaged Plane: 
Vertical Location 


Front 




Left 


On Plane: 
Direct Begins: 

Length Direct: 
Field L: 
Q: 


Bumper 

At right bumper 

94 cm ( 37.0 

160 cm ( 63.0 

cm( 0.0 


comer 

in) 
in) 
in) 


Above sill, mid-door 
61 cm (24.0 in) forward 
of left front axle 
147 cm ( 57.9 in) 
177 cm ( 69.7 in) 
cm ( 0.0 in) 
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Exterior (Continued) 

Deployment Impact (Continued) 

C3: 
C4: 
C5: 
C6: 
D: 
Maximum Crush: 
Location: 

CDC: 

Damaged Components: 



Case Vehicle 


Vehicle #2 


1 cm ( 0.4 in) 


3 cm( 1.2 in) 


8 cm( 3.1 in) 


8 cm( 3.1 in) 


16 cm ( 6.3 in) 


11 cm ( 4.3 in) 


26 cm ( 10.2 in) 


5 cm ( 2.0 in) 


33 cm ( 13.0 in) 


4 cm ( 1.6 in) 


+33 cm (+13.0 in) 


+ 133 cm (+52.4 in) 


33 cm ( 13.0 in) 


11 cm ( 4.3 in) 


C6 


C4 


01-FZEW-l 


09-LYEW-2 


Bumper, hood, grille, 
right front headUght 
assembly, right and left 
fenders 


Left front fender, door, 
and wheel assembly 



Interior 

Damaged Components: 



Other Evidence of 
Occupant Contact: 



Manual Restraint 
System Failures: 

Seat Performance 
Failures: 



Right front passenger air None 

bag module 



Blood on right front air None 

bag 



None None 



None None 



Repair 

Cost Estimate: 



Unknown 



Unknown 



Highest Delta "V 

Reconstruction Program: 
Program Algorithm: 
Travel Speed: 
Total Delta "V": 



Case Vehicle 

CRASHPC and EDCRASH 

Damage only 
48 k.p.h. ( 30 m.p.h.) 
14 k.p.h. ( 9 m.p.h.) 



Vehicle #2 

CRASHPC and EDCRASH 

Damage only 
16 k.p.h. ( 10 m.p.h.) 
13 k.p.h. ( 8 m.p.h.) 
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VHiiici.n VHLocn V 



Highest Delta "V" 

Longitudinal Delta "V": 
Lateral Delta "V": 



Case Vehicle 

-14 k.p.h. ( -8 m.p.h.) 
-5 k.p.h. ( -3 m.p.h.) 



Vehicle #2 

-2 k.p.h. ( -1 m.p.h.) 
+ 13 k.p.h. (+8 m.p.h.) 



Appendix B contains the CRASHPC run, the CRASHPC barrier option runs for both vehicles, 
and five EDCRASH runs which attempted to more accurately estimate the Delta Vs. 



C\)L1JSI()N ShQlliNCl-: 



Pre-Crash: According to the Police Accident Report, the case vehicle driver, and the 

scene inspection, the case vehicle (XJS) was traveling east in the eastbound lane 
of a two-lane, undivided State highway and was attempting to continue in its 
eastbound direction of travel. According to the Police Accident Report and the 
scene inspection, vehicle #2 (Concours) was traveling north in the northbound 
lane of a two-lane, undivided, city street and was entering the intersection from 
a stop and attempting to proceed in its northward direction of travel. According 
to the Police Accident Report and the scene evidence, the driver of the case vehi- 
cle braked and steered left across the east-west centeriine prior to impact, and the 
driver of vehicle #2 steered toward the right prior to impact. The crash occurred 
in the four-leg, cross intersection of the two roadways. 



Crash: 



Post-Crash: 



Occupants: 



According to the vehicle inspections, The front right half of the case vehicle 
impacted the left front of vehicle #2. The case vehicle was equipped with both 
driver and right-front passenger supplemental restraint systems (air bags) which 
used "Breed, independent, mechanical sensors". Only the right front passenger 
air bag deployed as a result of the frontal impact. Vehicle #2 was equipped with 
both driver and right-front passenger supplemental restraint systems (air bags) 
which did not deployed as a result of the left front impact. According to the 
scene evidence, the case vehicle rotated approximately 15 degrees counterclock- 
wise after impact and came to rest heading northeast in the westbound lane of the 
State roadway. Vehicle #2 rotated approximately 45 degrees clockwise after 
impact, and came to rest heading northeast on the east leg of the intersection 
straddling the east- west lanes. 



According to the driver of the case vehicle, she and her son (i.e., the right 
front passenger) remained inside the vehicle at final rest. She was conscious and 
was able to exit the case vehicle. The right front passenger was unconscious and 
was unable because of his injuries to exit the case vehicle. According to the 
Police Accident Report, the interview with the case vehicle's driver, and the 
child's medical records, the driver removed her son from the vehicle and placed 
him on the ground at the scene prior to the arrival of the police and emergency 
medical services. According to the driver of the case vehicle and the vehicle 
inspection, she was also restrained by her available, active, three-point lap and 
shoulder belt. In addition, the right front passenger was seated in a child booster 
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C^OLLISION SHQIENCH 



Post-Crash: Occupants: (Continued) 



Police: 



Rescue: 



Removal: 



seat which was restrained by his available, active, three-point lap and shoulder 
belt. According to the Police Accident Report and the vehicle inspection, vehicle 
#2's driver and right front passenger were also restrained by their available, 
active, three-point lap and shoulder belts. 

The investigating police agency was notified of the accident shortly after it 
occurred and arrived on-scene within four minutes. Traffic control procedures 
were established and emergency medical, air evacuation, and towing services 
were called to assist. 

According to the case vehicle's driver, she was transported but did not receive 
or require medical treatment. According to the Police Accident Report, the right 
front passenger was transported by ambulance to a nearby playground where a 
helicopter transported the child to a medical facility where he was hospitalized. 
According to her interview and the Police Accident Report, the case vehicle's 
driver did not sustain any injury as a result of this crash. According to his medi- 
cal records and the interview with the trauma physician who treated the child, he 
sustained critical brain injuries including: a shear injury to the right side of his 
brain stem, right cerebral white matter shearing injuries, a small contusion, sub- 
dural hematoma, and subarachnoid hemorrhage in the right temporal area, diffuse 
right brain swelling, and a concussion (i.e., GCS=3, decerebrate posturing, 
pupils fixed and nonreactive). In addition, he sustained a right nasal fracture, 
bilateral periorbital ecchymoses, multiple facial abrasions, and multiple contu- 
sions. The driver and right front passenger of vehicle #2 were listed on the 
Police Accident Report as not sustaining any injury as a result of this crash. 

Following the police investigation, the case vehicle and vehicle #2 were towed 
from the scene. 



HlMAN 1 ACTORS OCCIPANT DATA 



Drivers: 

Height: 

Weight: 

Occupation: 

Active Restraint 
System/Usage: 



Case Vehicle 

38 year-old female 
170 cm (67 in) 
64 kg (140 lbs) 
Housewife 



3-point lap and shoul- 
der/Used 



Vehicle n 

80 year-old male 

Unknown 

Unknown 

Unknown, most likely 
retired 

3-point lap and shoul- 
der/Used 
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Hl'MAN Factors/Occl'PANT Data (Continued) 



Drivers: (Continued) 

Usage Source: 

Passive Restraint 
System/Usage: 



Usage Source: 

Eye glasses/contacts: 
Vehicle Familiarity: 

Route Familiarity: 

Trip Plan: 

Manner of Leaving Scene: 

Type of Medical Treatment: 

Right front Passenger: 

Height: 

Weight: 

Active Restraint 
System/Usage: 

Usage Source: 



Passive Restraint 
System/Usage: 



Usage Source: 



Case Vehicle 

Vehicle inspection, In- 
terviewee, and PoUce 
Accident Report 

Factory installed driver 
side supplemental restraint 
system (air bag)/air bag 
did not deploy 

Vehicle inspection, In- 
terviewee, and Police 
Accident Report 

None 

Only driven vehicle 5 or 
6 times, unknown mileage 

Daily 

Home to School 

Ambulance 

None 

Case Vehicle 

3 year-old male 

104 cm (41 in) 

17 kg (37 lbs) 



Child booster seat used in 
conjunction with 3-point 
lap and shoulder/Used 

Vehicle inspection. In- 
terviewee, Police Acci- 
dent Report 

Factory installed right 
front supplemental re- 
straint system (air bag)/air 
bag deployed 

Vehicle inspection. In- 
terviewee, Police Acci- 
dent Report 



Vehicle #2 

Vehicle inspection and 
Police Accident Report 



Factory installed driver 
side supplemental restraint 
system (air bag)/air bag 
did not deploy 

Vehicle inspection and 
Police Accident Report 



Unknown 
Unknown 

Unknown 

Unknown 

Unknown 

Unknown if treated 

Vehicle #2 

81 year-old female 

Unknown 

Unknown 



3-point lap and shoul- 
der/Used 



Vehicle inspection and 
Police Accident Report 



Factory installed right 
front supplemental re- 
straint system (air bag)/air 
bag did not deploy 

Vehicle inspection and 
Police Accident Report 



Eye glasses/contacts: 



None 



Unknown 
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Hl'MAN FACTORS/OcXnPANT DATA (CoNTINUn 



Right front Passenger: 

(Continued) 

Manner of Leaving Scene: 
Type of Medical Treatment: 



Case Vehicle 

Ambulance 
Hospitalized 



Vehicle #2 

Unknown 
Unknown if treated 



Description of Ii^jurv 

Not injured 



Cash Vniiici.E DRiXTiR In.iiries 



A4.g. 





Source 
of Data 



Iiyury 
MerhanJCTn 

Not applicable 



Certainty 

Not applicable 



Case Vi£iiicle Right I-ront Passengur Injiriies' 



Description of Ii^jury 

Brain stem shear injury involv- 
ing right^ pons and/or mid- 
brain 

Cerebral white matter shearing 
injuries involving the corti- 
cal gray-white junctions of 
the cerebral hemispheres, 
bilaterally, right caudate 
head and basal ganglia 

Cerebral contusion, right sub- 
frontal and temporal lobes 

Subdural hematoma, small, 
over posterior right tempo- 
ral lobe 

Diffuse brain swelling right 
cerebral hemisphere 

Subarachnoid hemorrhage over 
right temporal area 

Concussion: GCS=3, decere- 
brate posturing, pupils fixed 
and nonreactive 

Fracture right nasal bone 



A.I.S. 


Source 
of Data 


Iiyury 
Mechaninn 


Certainty 


140206.5,8 


2 


Air bag, passen- 
ger side 


{Certain} 


140628.5,3' 


2 


Air bag, passen- 
ger side 


{Certain} 



140614.3,1 


2 


Air bag, passen- 
ger side 


{Certain} 


140652.4,1 


2 


Air bag, passen- 
ger side 


{Certain} 


140662.3,1 


3 


Au- bag, passen- 
ger side 


{Certain} 


140684.3,1 


3 


Air bag, passen- 
ger side 


{Certain} 


160824.5,0 


2 


Air bag, passen- 
ger side 


{Certain} 


251000.1,4 


2 


Air bag, passen- 
ger side 


{Certain} 



It is noteworthy that the majority of this child's brain injuries were diagnosed to the right side of his brain. 

Strictly according to NASS CDS injury coding protocol, the aspect 'bilateral' is not allowed for these injuries; 
instead, an injury description for both the right and left sides is required. For the sake of simplicity, they have 
been combmed m this report. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 95-18 



Case Vehicle Right Front Passenc;er Injuries^ * (Continued) 



Description of Ii^jurv 

Abrasions, facial (including: 
nose^, cheeks, lip, and 
chin*) 

Abrasion left forehead 

Contusions eyes, bilaterally^ 
Contusions both shoulders 
Contusion left upper arm 
Contusion left anterior thigh 





Source 


Iiyury 




A.I.S. 


of Data 


Mechanism 


Certainty 


290202.1,0 


2 


Air bag, passen- 
ger side 


{Certain} 


290202.1,7 


8 


Air bag, passen- 
ger side 


{Certain} 


297402. 1,3" 


2 


Air bag, passen- 
ger side 


{Certain} 


790402.1,3 


8 


Air bag, passen- 
ger side 


{Certain} 


790402.1,2 


8 


Air bag, passen- 
ger side 


{Certain} 


890402.1,2 


8 


Air bag, passen- 
ger side 


{Probable} 



Description of Injury 

Not injured 



Vehicle #2 Dri\er 1n.ii ries 



A.LS. 





Source 
of Data 



Iiyury 
MechanJCTn 

Not applicable 



Certainty 

Not applicable 



Vehicle #2 Ric.hi From" 1\\ssengi:R Ink ries 



Description of Injury 

Not injured 



AJ.S. 





Source 
of Data 



Iiyury 
Mechanism 

Not applicable 



Certainty 

Not apphcable 



DRIXER KlNEMAIICS 



According to the case vehicle's driver, her initial posture prior to recognition of the impending 
crash was: seated upright with her back against the seatback, both hands on the steering wheel, 
her left foot on the floor, and her right foot on the accelerator. According to the vehicle inspec- 
tion, the driver's seat track was in the middle to rear position and the seatback was slightly 
reclined. According to the case vehicle's driver, upon recognition of the impending crash, she 
braked and steered to her left. This maneuver most likely would have sent the driver forward 



Cerebral roinal fluid (CSF) was noted to be running out (i.e., rhinorrhea) of this child's left nostril and an 
unspecified ear (otorrhea). No Battle's Sign was noted. These signs and the periorbital contusions (i.e., rac- 
coon's eyes) are indicators of the presence of a basilar skull fracture. Although these clinical signs are consistent 
with a basilar skull fracture, no skull fractures were encoded because skull x-rays and brain CAT scan and MRI 
did not show the presence of any ft-actures. 

There was strong clinical evidence of a mandibular fi-acture, but the initial x-rays found no fracture or dislocation. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 95-18 



Driver Kinematics (Continued) 



and to her right. Because she was wearing her available, active, 3-point lap and shoulder belt 
she remained in a relatively good driver position. 

At impact the driver most likely moved forward and to the right towards the +20 degree PDOF. 
The case vehicle's dual sensitive (i.e, belt and inertia) belt restraints locked-up keeping the 
driver in a relatively good driving position. The driver's seatbelt use was supported by the case 
vehicle's interior inspection which showed that the driver's seatbelt retractor was jammed with 
the belt webbing still in the extended position. The driver's supplemental restraint system (air 
bag) did not deploy; the case vehicle used "Breed, independent, mechanical sensors " to activate 
each front air bag. Each independent mechanical sensor only activates when the pulse of the 
crash reaches each sensor's threshold. Because the crash pulse was primarily transmitted 
through the front right sensor, the threshold of the driver's independent mechanical sensor was 
not achieved which correctly kept the air bag from deploying as designed. According to the 
scene evidence, the case vehicle rotated approximately 15 degrees counterclockwise after impact 
and came to rest heading northeast in the westbound lane of the State roadway. 

During this counterclockwise rotation the case vehicle's driver most likely moved to her right 
prior to coming to rest. According to the driver, she could not recall her seating position at 
final rest because her only concern was her 3 year-old's well being. At final rest the driver 
was most likely close to her original seating position because her belt restraints performed as 
designed. It should be noted that this driver did not sustain any injuries. 



Passenger Kinematics 



According to the case vehicle's driver, the three year-old occupant (i.e., her son) was seated in 
his Century Breverra booster seat which was located on the right front passenger seat. The 
driver stated that prior to placing her son in the booster seat she made a special point to adjust 
the seatback so that it was flush against the back of the booster seatback. According to the 
mother/driver, her son had a tendency to fall asleep in cars while they are being driven. Prior 
to impact the three year-old's posture is unknown, but according to the mother/driver, besides 
being groggy and half asleep, his legs normally hang off the end of the booster over the edge 
of the seat. The case vehicle's interior inspection showed that his seat track was slightly rear- 
ward of the middle position with the seatback still in the slightly reclined position. 

In this contractor's opinion^, the child's posture prior to the driver's avoidance maneuvers was: 
he was half asleep~as the driver stated, and most likely was leaning to his left with his head 
turned to the left away from the torso portion of his 3-point lap and shoulder belt which he was 
wearing at the time of the crash. The child's belt use was confirmed during the interior vehicle 
inspection. Blood drainage stains from the child's nose were found on both the lap and torso 
portion of the belt restraint system (see Selected Photographs #45 through #47). 



This contractor's opinion is based on occupant kinematic principles and on our own personal experience observing 
our own children seated in child safety seats. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-18 



Passenger Kinematics (Continued) 



In this contractor's opinion, the torso portion of the belt was not directly over the clavicular 
portion of the child's shoulder but most likely across the proximal humeral portion of his right 
arm. This opinion is also supported by the testing"* done at the Vehicle Research and Transpor- 
tation Center (VRTC) in East Liberty, Ohio (see Selected Photographs #73 through #78). 

Essentially the video tape shows that in order for this three year-old occupant to have contacted 
the air bag where he did, his shoulder belt would have had to have been worn improperly (i.e. 
across his upper arm and the outer edge of the add-on bolster seat insert instead of atop his 
shoulder). 

Because this vehicle is a convertible, the torso portion of the belt reels out from the base of the 
fixed right rear window and not midway up the B-pillar like most fixed roof vehicles. This 
positioning of the torso portion combined with the child's posture (i.e., being drowsy and lean- 
ing to the left away from the belt with his head most likely turned to the left) and the driver's 
braking and leftward steering, supports the theory that when the crash occurred the child's upper 
torso moved forward and rotated to the right (clockwise). The loading on the torso belt most 
likely caused the belt to slide down his right arm towards his elbow. This sliding would have 
enabled the child to move farther forward, to the right, and closer to the deploying air bag. In 
addition, because the child's head was turned to the left pre-impact, the right side of his face and 
head most likely took the brunt of the air bag's deployment which correlates with the majority 
of the child's brain and facial injuries occurring to his right side. 

The vehicle inspection indicates that the right front air bag was contacted by his face approxi- 
mately 19 centimeters (7.5 inches) inward from the right vertical seam. There was no evidence 
that the child contacted the air bag module's cover flaps. Subsequently, the child most likely 
hyperflexed his head and neck rearward after contacting the deploying air bag. 

After the initial impact with vehicle #2 and the subsequent counterclockwise rotation, the child's 
torso most likely moved back and to the left towards his original seating position. At final rest, 
according to the mother/driver, she observed him sitting in his booster seat with his back against 
the booster seatback and with his head hanging down; he was unresponsive. According to the 
mother/driver, she lifted his head to check on him and observed what appeared to be blood 
coming from his nose and that both of his eyes were swollen shut. According to the moth- 
er/driver, she knew immediately he was hurt. She removed him from the car and laid him on 
the grass near the comer of the intersection. 



The VRTC performed a series of test runs of a child dummy seated in an identical child booster seat. Each run 
involved a test vehicle which braked from a speed of 48 k.p.h. (30 m.p.h.)-the case vehicle's estimated pre-crash 
speed. In some of the test runs, the test vehicle was steered leftward to simulate the case vehicle's pre-crash 
steering. The dummy was positioned in the booster seat with the torso portion of the vehicle's three-point belt 
crossing the dummy at various positions. Each run was videotaped to observe the child dummy's kinematic 
response to the brakine and/or steering input. This contractor obtained a copy of the videotape from VRTC and 
selected six photographs~alI runs are listed at the end of the SELECTED PHOTOGRAPHS. 



13 



TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 95-18 



Air Bag System' 



.7 



Deployment Threshold: 



Air Bag Diameter (seam-to- 
seam, deflated): 

Number of Vent Holes: 



Vent Hole Diameter: 
Vent Hole Clock Positions: 
Generant Residue: 



Driver Am Bag 

19 k.p.h. (12 m.p.h.) for 
a barrier impact; 
24 k.p.h. (15 m.p.h.) for 
a car-to-car impact 



Nondeployment 
Nondeployment 

Nondeployment 
Nondeployment 
Nondeployment 



Passenger Am Bag 

19 k.p.h. (12 m.p.h.) for 
a barrier impact; 
24 k.p.h. (15 m.p.h.) for 
a car-to-car impact 



63 cm (24.8 in) 

None, a 15 cm (5.9 in) 
singed area was noted 
along the lower right 
seam line 

Not applicable 

Not applicable 

Generant residue was 
found on the rearview 
mirror by the windshield 



Discussion 



As discussed above in the Driver Kinematics section, this vehicle has a "Breed, independent, 
mechanical sensor" for each front occupant air bag, and since the crash pulse was primarily to 
the front right comer, the right front air bag deployed as designed. 

There is a question regarding whether the case vehicle sustained a 19 k.p.h. (12 m.p.h.) thresh- 
old Delta V as provided by the vehicle manufacturer's representatives present at the case vehi- 
cle's inspection. According to this contractor's reconstruction computations, the right front air 
bag deployed below their stated threshold. 

Accordmg to National Transportation Safety Board (NTSB) personnel*, testing done on the 
child's sweatshirt (see Selected Photograph #54) confirmed the presence of blood, but 
unfortunately, the unidentified flakes on the left neckline, which appeared to be skin, could not 
be positively identified. It should be noted that no other evidence of contact was found in the 
case vehicle other than to the air bag itself. The child's primary injuries were to his bram with 
soft tissue injuries to his face, shoulders, and chest. 



"7 

Deployment thresholds were verbally provided by a Jaguar representative during our vehicle inspection. 

The NTSB was invited by the NHTS A to participate in this investigation since they have an on-going special study 
pertaining to air bag-deployment crashes involving children positioned in the ri^t front seat. 
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ACCIDENT COLLISION MEASUREMENT TABLE 
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o 



U.S. Department of Transportation 

National Highway Traffic Safety 
Adminiatration 



ACCIDENT COLLISION 
MEASUREMENT TABLE 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Primary Sampling Unit Number 



/ o 



Case Number— Stratum / ^ / Q 



ACaOENT COLUSION DIAGRAM 



Docunwnt the physical plant: 

* all road/roadway delineation (e.g., 
curbs/edge lines, lane markings, median 
markir>gs, pavement markmgs, parked 
vehicles, poles, signs, etc.) 

* all traffic controls (e.g., speed limit) 

* rwrth arrow placed on diagram 

* roadway surface type and corxJition of 
applicable roadways 

* grade measurements for all applicable 
roadways and at location of rollover 
initiation 

* roadway curvature 



Document vehicle dynamics includino: 

* reference poim and reference line relative 
to physical features present at the scerw 

* scaled documentation of all accident 
induced physical evidence 

* scaled documentation of all roadside 
obiects contacted 

* scaled representations of the vehicle(s) at 
pre-impact, impact, and final rest based 
upon either: 

a) physical evidence, or 

b) reconstructed accident dynamics 



CRASH DATA 
VEH. #1 VEH. #2 VEH. #3 



Heading Angle I OC^ ^ V 
Surface Type ttjjTT 0)T - 

conditron bi^y X>^y 



Coefficient of 
Friction 



Grade (v/h) ^^ 

Measurement O 

(between impact 
and final rest) 



Grade (v/h) 
Measurement 
(at location of 
rollover initiation) 



t 



^% 



Reference Point: ^ /VS 1Y)Au^o)^ Co^<^ Reference line: 




Item 



Distance and Direction 
from Reference Point 



Distance and Direction 
from Reference Line 



A^y 



^ ^ lA lO 



:^ 



o 



s.l /J 



64-0^ ^\cxi\^\ 



3 uo 



)^-^ s 



jO M lJ 



;s.trs 



»«^ 



3 



/).3 yA 



a. 3/0 



d\/ PK? RP 



-7e 



? 5 



L-F 



O 



. 6> M 



T^S 



/-7 



LO 



-9 s 



dV ^H? ^R 



;? <5oj 



. 5^ 



\l a &€^ LP -^ci^-f^ 



3.1- ^ 



^.« s 



V^ ^^rool ^P ^^^^-f-f 



P. 5^ i>> 



P.:? 5 



C\/ ~L)€,br)S 



MS Form 431A (1/95) 



/& 



Item 


Distance and Direction 
from Reference Point 


Distance and Direction 
from Reference Line 






























































''^ 1 


— ^.^ — 




\ \,on 




/ t 


-^ 




/-^ /^> , V.7 


15 _. 


~i 1 


^ "I? r j' 


^ ^ ^ ^ /^ 




J ClJ^ 




}^^ 




/.a fl/. 






3.5 




3.3 








3.y 




3.y 


/-y 


■^v '-» *^ 


/V2- 




^^^ 

I 


T^ — r 


f ' 


|t / 


-^ 




•vJ". 


,4 , ' / *to« 


^ 




Th^^f ' 'X"? 


^ -- «►« 


^./ 


y 










J 
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COMMONWEALTH 01 

POLICE ACCIDENT REPORT 

REPORTABLE | | 



REPORTABLE 




PENNDOT USE ONLY 



ACCIDENT LOCATION 



iocouN^ C0D^3MBp~ 



\AD\NA Y INFORMA TION 



W I ?l T Jdc4il»lfc^. .;i» 



6. APPROVED BY 



7. INVESTIGAT 
DATE 



INTERSECTING ROAD: 




11. TIME OF 
DAY 



/3o/ 



\Z. NUMBER 
OF UNITS 



IF NOT A T INTERSECTION: 



13. # KlUifD 



14. » INJUBED 



UBE 



15. PRIV. PROP. 
ACCIDENT 



D .g 



30. CROSS STREET OR 
SEGMENT MARKER 



16. 010 VEHICLE HAVE TO BE REMOVED 
FROM TWE SCENE? 

UNIT 1 UNIT 2 



17. VEHICLE DAMAGE 

• NONE UNIT 1 

1 -UGHT 

2 ■ MODERATE 

3 - SEVERE UNIT 2 



u 



n^ 



31. DIRECTION ,. ^ ^ ,., 
FROM SITE N S E W 



32. DISTANCE 
FROM SITE 



FT. 



33. DISTANCE WAS 



MEASURED 



D 



ESTIMATED 



D 



^CONSTRUCTION 



18. HAZARDOUS 
MATERIALS 



ZONE 



D nB 



19. PENNDOT 

PROPERTY Y 



D nD 



o 



65) TRAFFIC PRINCIPAL INTERSECTING 
CONTROL 



DEVICE 



O 



Q] 



UNIT#1 



UNIT # 2 






36. LEGALLY Y N 
PARKED? D D 



37. REG. 
PLATE 



39. PA TTTLE OR 
OUT-OF-STATE VIN 



40. OWNER 




68. CARRIER 
ADDRESS 



68. CARRIER 
ADDRESS 



69. CITY. STATE 
& ZIPCODE 



70. USDOT # 



fr2)VEH. 
^^ CONFIG. 



75. NO. OF 
AXLES 



69. CITY. STATE 
4 ZIPCODE 



ICC # 



^SJCARGO 



COY TYPE 



(76^ HAZARDOUS 
MATERIALS 



PUC # 



70. USDOT # 



74. GVWR 



^2)VEH. 
•^^ CONFIG. 



n 



77. RE 



LEASE OF HAZ MAT 

U nD 



UNK 



D 



75. NO. OF 
AXLES 



AA-45 (1/92) 



ICC # 



.) CARGO 
lODY TYPE 



^6) HAZARDOUS 
^-"^ MATERIALS 



PUC # 



74. GVWR 



77. RELgASE OF HAZ MAT 

yQ nD unkD 



PAGE: 



CENTER FOR HIGHWAY SAFETY 
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87. NAflRATTVE - IDENTIFY PHEaPfTATING EVENTS. CAUSATION FACTORS. SEQUENCES OF EVENTS, WITNESS STAT 
DETAILS. UKE INSURANCE INFORMATION AND LOCATION OF TOWED VEHICLES. IF KNOWN. 



ENTS. AND PROVIDE ADDITIONAL 




l/>u:t:^ 2^ 1,/Zo 




/j$u^1^/-'2jv<:. 

















L/^. y^^^ 'Tfc^i.ig^^ A ll"' rid ,(^"^ti^^^Zw^^<^ivd^2 






kieilQAMOP 'TV^MDAMV. . ' IKICIIQAM^C ^rStJDAMU . . 




^^-iV 



89. VIOLATIONS INDICATED 



90. SECTION NUMBERS (ONLY IF CHARGED) 



TC NTC 



E 



UNIT 1 



UNIT 2 



{)trr'ffs AT A sroj) sy&A/ 



g-p 



W> 



DD 



UNIT 1 



1.)PROBABL£ 
USE 



O 



pTTYPE 
^-^TEST 

O 



^RESULTS 
0. 



% 



□ NO TEST 
I I REFUSE 

I I UNK 



^ 



pUPROBABLE 
^-^ USE 



UNIT 2 



fi2.)TYPE 
^^TEST 



^ 



3.)RESULTS 



• — °/°n 



□ NO TEST 
I I REFUSE 
UNK 



94. INVESTIGATION 
COMPLETE? , 

YES □ NO ^ 



AA-t5 (1/92) 



PAGE. 



-2^ 



CENTER FOR HIGHWAY SAFETY 



m 



(io() REFER TO OVERLAY SHEETS 



® 



COMMONWEALTH OF PENNSYLVANIA 
PAR CONTINUATION SHEET 

REPORTABLE ^ NON-REPORTABLE □ 



PENTCOT use ONLY 



lRClOE^f^ 

NUMBER 

^ JPERSON INFORMATION - USE OVERLAY # 2 SHEET FOR COOES 
Nr B C D E F G NAME 






f^- 



ICOUNTY 
COPE 



MUNiaPAL 
CODE 



ADDRESS 



H I 



87. NARRATIVE 




/ 






/i^C^ 



ztAai£ /x//y/yu.<^^^ /La 4^ 



/1fii^^' Ui<\ ' 







7^ 





^ (l//^^ -Mtj 







\k\/njC 






Lf. /ii.^'Cjt <^-^i^ir7r^ /t^i^^ w^yf"^ 




Vi*^/ryrJ^ 








^M^jL& It/ji. A^^J^fiH^A.A^ 



89. DESCRIBE VIOUTHDNS 



90. SECTION NUMBERS (ONLY IF CHARGED ) 



TC NTC 



UNJT1 



D D 



UNrr2 



D D 



91 .PROBABLE ( 
^^-^ USE ' 



UNm 



92.)TYPE 
^--^TEST 



^ RESULTS □ NO TEST 
(—1 REFUSE 
0. °/o g UNK 



gi.WOBABLE ( 
^^-^USE ^ 



UNIT 2 



92.)TYPE 
^-^TEST 



93. BESULTS 



□ NO TEST 

□ RffUSE 
|— j UNK 



34. INVESTIGATION 

COMPLETE ? 
YESQNO^ 



AA-45C (1/92) 



PAGE 



: 3 
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Appendix B: 
Reconstruction Program Results: 



CRASHPC 
(Damage Only Algorithm) 



CRASHPC 
(Barrier Ofhon-Case VEmcLE and VEfflCUE #2) 



EDCRASH 
(Damage Only Algorithm) 



TRC Vector Analysis Iterations 

(Formb /(J of /Ji/a./ht>^0 
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CRASHPC 

(Damage Only Algorithm) 
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SUMMARY OF CRASHPC RESULTS USING DAMAGE 



Special Crash Investigation, TRC/IU Case 95-18, Task 9529 



VEHICLE #1 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED = 

VEHICLE #2 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED = 



SPEED CHANGE 
(DAMAGE) 

14 KPH ( 9 MPH) 
-14 KPH ( -8 MPH) 
-5 KPH ( -3 MPH) 
20 DEGREES 
31323 JOULES ( 23100 FT-LB) 



13 KPH ( 8 MPH) 

-2 KPH ( -1 MPH) 

13 KPH ( 8 MPH) 

-80 DEGREES 

5652 JOULES ( 4168 FT-LB) 



DAMAGE DATA 



SIZE CATEGORY 

STIFFNESS CATEGORY 

VEHICLE WEIGHT 

CDC 

PDOF ANGLE 

CRUSH LENGTH 

CI 

C2 

C3 

C4 

C5 

C6 

D 

D» 



VEHICLE #1 

3 
3 
1812 KGS ( 3995 LBS) 
OlFZEWl 
20 DEGREES 
160 CM. 

CM. 

1 CM. 
8 CM. 

16 CM. 
26 CM. 
33 CM. 
33 CM. 
70 CM. 



( 63 


IN.) 


( 


IN.) 


( 


IN.) 


( 3 


IN.) 


( 6 


IN.) 


( 10 


IN.) 


( 13 


IN.) 


( 13 


IN.) 


( 27 


IN.) 



VEHICLE #2 

4 

4 

1946 KGS ( 4290 LBS) 

09LYEW2 

-80 DEGREES 

177 CM. 

CM. 

3 CM. 
8 CM. 

11 CM. 
5 CM. 

4 CM. 
133 CM. 
144 CM. 

(* INDICATES DEFAULT VALUE) 



( 70 


IN.) 


( 


IN.) 


( 1 


IN.) 


( 3 


IN.) 


( 4 


IN.) 


( 2 


IN.) 


( 2 


IN.) 


( 52 


IN.) 


( 57 


IN.) 



DIMENSIONS AND INERTIAL PROPERTIES 



VEHICLE #1 



VEHICLE #2 



CG TO FRONT AXLE 
CG TO REAR AXLE 
TRACK 

CG TO FRONT OF VEH 
CG TO REAR OF VEH 
CG TO SIDE OF VEH 
MOMENT OF INERTIA 
VEHICLE MASS 



130 CM. 

141 CM. 

150 CM. 

228 CM. 

-270 CM. 

92 CM. 

15661 KGS ( 

5 KGS ( 



51 IN.) 

56 IN.) 

59 IN.) 

90 IN.) 

-106 IN.) 

36 IN.) 

34525 LBS) 

10 LBS) 



139 CM. 

150 CM. 

157 CM. 

251 CM. 

-290 CM. 

98 CM. 

18929 KGS ( 

5 KGS ( 



55 IN.) 
59 IN.) 
62 IN.) 
99 IN.) 

114 IN.) 
39 IN.) 

41730 LBS) 
11 LBS) 



o)^ 



Printi ng Pictupei 



SCI9518.C1 




DANAGE MSCRIPTION 



o 



U.S. Depanmeni of Transpoaation 

National Highway Traffic Safety 
Administration 



CRASHPC PROGRAM SUMMARY 



(An Maasuraments In Matric) 



Identifying Title 

Primary 
Sampling Unit 



NATIONAL ACCIDENT SAMPLING SYSTEW 
CRASHWORTHINESS DATA SYSTEN' 



Case No. -Stratum 



Accident Event 
Sequence No. 



Date (Montn, day, year) of Run 



CRASHPC Vehicle Identification 

Vehicle 1 / 9 9^ 

Vehicle 2 



V^^ u «i? r 



^ 



X J^ 



o) 



1^ ^^ ^d q/ M J A c^ C^nrou^<. 



Year 



Make 



GENERAL IWFDRMATIOIM 



VEHICLE I 



Model 



VEHICLE 2 



NASS 
Veh. No. 



Size 3 

Weight 

/7<at. *fl* £ ^ / 8 / Jl kg 

Curb Occupant(s) Cargo 
CDC C> / 

PDOF (-180 to +180) 
Stiffness 



Size 






r ^ ^ ^ 



^ o - 



Weight 

/^o7 f /39 4. 

Curb Occupant(s) Cargo 
CDC _Q^^_/^JaJ^ 

PDOF (-180 to +180) C^_ 

Stiffness 



J2^ 



SCENE INFORMATION 



Si?i^«f»^^NP^?«:^^?4#i?'^^Ydj^No. Go T^psmBgeihhmiago^^^ ^ 



Rest 

Position 


VEHICLE 1 

X 

Y 


111 
m 

o 


Rest 
Position 

Impact 
Position 

Slip Angle (-180 to 


VEHICLE 2 
X 


m 




Y 


m 




PSI 
X 


PSI 


o 


Impact 
Position 


m 
m 

o 
o 


X 


m 


Y 

PSI _ 
+ 180) _ 


Y 


m 




PSI 


o 


Slip Angle{-180 to 


+ 180) 


o 



VEHICLE MOTION 



Sustifineft Contact I; I Wo C } Yes 
VEHICLE 1 

^€^de Rotation _^/ ,; I |Wo I I Yes 

Rotation Stop Before Rest [ I No (1 Yes 



VEHICLE 2 



>^ehfcfe^{«otat<on.. .. ^. o/^^^-C ;JlNb\^^*JJYes 
Rotation Stop Before Rest [ ] No { ] Yes 



End of Rotation 
Position 



GofvedPath 

Point on Path 
X 



X 
Y 
PSI 



m 

m 



[ J No I ] Yes 



Y 



End of Rotation 
I visition 



Curved Path 

Point on Path 
X 



X 

Y 
PSI 



m 



m 
m 



t JNo [ lYes 



Y 



Rotation Direction [ | None [ 1 CW I [CCW 
Rotation >360° ( 1 No ( ] Yes 



Rotation Direction { 3 None ( ] CW { ] CCW 
Rotation >360° ( 1 No f 1 Yes 



HS Form 435D (W95) 
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National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary 



FRICTION INFORMATION 


TRAJECTORY INFORMATION 


Coefficient of Friction 


" Tri^ectory D^ta \ \Ho CI Ve» - ^ ... >;^ ^ 
'■— if No, ^H To Demsge tnformaihut --^ - I . 


Rolling Resistance Option 




Vehicle 1 Steer Angles 


Vehicle 1 Rolling Resistance 

LF . RF . 


LF *» RF 


LR ° RR 


LR . RR . 


Vehicle 2 Steer Angles 

LF » RF « 


Vehicle 2 Rolling Resistance 


LF . RF . 


LR RR » 


LR . RR . 






Teiri^nBooodary T \tio I J Yes 

First Point 






X . m Y . m 




Second Point 




X . m Y . m 




Secondary Coefficient of Friction 




DAMAGE INFORMATION 


VEHICLE 1 


VEHICLE 2 


Damage Length L / C? O cm 


Damage Length L / / / cm 


Crush Depths C, O cm 


Crush Depths C, ^ cm 


C, / cm 
Ca O cm 
C4 / cm 
C. ^ ia cm 
C. 2- 3 cm 


C, 3 cm 

C, a cm 
C* / / cm 

c. y cm 


Damage Offset D ^^ 2- 3 cm 


Damage Offset D ^^ / 3 3 cm 


IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW. 


Model Year: 


The Weight, CDC, Scene Data and Damage Information 
for this vehicle should be recorded above. 


Make: 


Model: 




VIN: 




Complete and ATTACH the appropriate vehicU 


J damage sketch and dimensions to the Form. 



^« 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-18 



CRASHPC 

(Barrier QpnoN-CASE Vehicle and Vehicle #2) 
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© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



CRASHPC PROGRAM SUMMARY 



(AN Maasuraments in Matric) 



Identifying Title 

Prinnarv 
Sampling Unit 



NATIONAL ACCIDENT SAMPLING SYSTEf/ 
CRASHWORTHINESS DATA SYSTEV 



Case No. -Stratum 



Accident Event 
Sequence No. 



Date (Month, day, year) of Run 



CRASHPC Vehicle Identification 
Vehicle 1 / ^^ S 

Vehicle 2 



^^ 



% 



^a r" 



Year 



^J'S 



ol 



Make 



GENERAL IWFORMATIOIM 



VEHICLE 



Size 



Model 



VEHICLE 2 



NASS 
Veh. No. 



kg 



Weight 

Curb Occupant(s) Cargo 

^ ^ ' 



CDC 

PDOF (-180 to +180) 
Stiffness 



Size 
Weight 

Curb 
CDC 



Occupant(s) Cargo 



-U 



kg 



PDOF (-180 to +180) 
Stiffness 



SCENE INFORMATION 



l^:^W^'t|«P3'?tl»08HiQfi$£;|§Wo. Go To-prnnage tn^rmRdoifj^^^^^^,'\ 



Rest 
Position 



Impact 
Position 



VEHICLE 1 

X 
Y 
PSI 



X 

Y 
PSI 



111 
m 



ni 
m 



Rest 
Position 



impact 
Position 



Slip Angle{-1 80 to +1 80) 

SustifinedCootact fj(fMo C ]Yes 
VEHICLE 1 



VEHICLE 2 

X _ 
Y _ 
PSI 



X 

Y 
PSI 



m 
m 



m 
m 



Slip Angle (-180 to +180) 



VEHICLE MOTION 



^^dleRotaticm ^o- \ \m ( 1 Yes 

Rotation Stop Before Rest I ] No II Yes 



VEHICLE 2 
Rotation Stop Before Rest L 1 No ( 



f]:yes 
I Yes 



End of Rotation 
Position 



Curved Path 

Point on Path 
X 



X 

Y 
PSI 



m 

m 



I i No t )Yes 



Y 



end of Rotation 
I osition 



Curved Path 

Point on Path 



X 
Y 
PSI 



m 



[ jNo t JYes 



m 



Rotation Direction I ; J None II C W I I GC W 
Rotation >360° ( 1 No [ ] Yes 



Rotation Direction I } None I } CW I 
Rotation >360° ( 1 No f JYes 



] CCW 



HS Form 435D (1/95) 
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National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary 



FRICTION INFORMATION 



Coefficient of Friction 
Rolling Resistance Option 

Vehicle 1 Rolling Resistance 

LF . RF 

LR . RR 

Vehicle 2 Rolling Resistance 

LF . RF 

LR RR 



TRAJECTORY INFORMATION 



Tri^ectory Data [ INo I I Yes 
ffUot €lii'To Damag& infcfftnalmn 

Vehicle 1 Steer Angles 

LF ° 

LR ° 



'^ ^•^■*>5>VVwC^v%5. fl-^ 



Vehicle 2 Steer Angles 

LF 

LR 



m 


\ ' ' ^ '-- 1-'-^ * 


RF 


o 


RR 


o 


RF 


o 


RR 


o 



retrain Booodary 11 t4o i JYes; 

First Point 

X . m Y 

Second Point 

X . m Y 

Secondary Coefficient of Friction 



m 



m 



DAMAGE INFORMATION 



Damage Length 
Crush Depths 



VEHICLE 1 



C. 
C. 






^3 



A3_ 



Damage Offset 



o<^__^d. 



cm 

cm 
cm 
cm 
cm 
cm 
cm 

cm 



Damage Length 
Crush Depths 



Damage Offset 



VEHICLE 2 




L 


cm 


c, 


cm 


c. 


cm 


c. 


cm 


c. 


cm 


c. 


cm 


c. 


cm 


D ± 


cm 



IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW. 



Model Year: 

Make: 

Model: 

VIN: 



The Weight, CDC, Scene Data and Damage Information 
for this vehicle should be recorded above. 



Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form. 



a^/5 



SUMMARY OF CRASHPC RESULTS USING DAMAGE 



Special Crash I 


nvestigations, TRC/IU Case 95- 


18, 


Task 9529 






SPEED CHANGE 










(DAMAGE) 








VEHICLE #1 












TOTAL 




21 KPH ( 13 


MPH) 






LONGITUDINAL 




-20 KPH ( -12 


MPH) 






LATITUDINAL 




-7 KPH ( -4 


MPH) 






POOF ANGLE 




20 DEGREES 






ENERGY DISSIPATED = 


31323 JOULES ( : 


?3100 


FT- 


•LB) 


VEHICLE #2 












TOTAL 




KPH ( 


MPH) 






LONGITUDINAL 




KPH ( 


MPH) 






LATITUDINAL 




KPH ( 


MPH) 






PDOF ANGLE 




DEGREES 






ENERGY DISSIPATED = 


JOULES ( 





FT- 


-LB) 




\ 


DAMAGE DATA 










/EHICLE #1 


VEHICLE #2 


SIZE CATEGORY 




3 






11 


STIFFNESS CATEGORY 




3 









VEHICLE WEIGHT 


1812 KGS ( 3995 LBS) 


****** KGS (2204586 LB 


CDC 




OlFZEWl 






BARRIER 


PDOF ANGLE 




20 DEGREES 






DEGREES * 


CRUSH LENGTH 


160 


CM. ( 63 IN.) 






CM. ( IN.) 


CI 





CM. ( IN.) 






CM. ( IN.) 


C2 


1 


CM. ( IN.) 






CM. ( IN.) 


C3 


8 


CM. ( 3 IN.) 






CM. ( IN.) 


C4 


16 


CM. ( 6 IN.) 






CM. ( IN.) 


C5 


26 


CM. ( 10 IN.) 






CM. ( IN.) 


C6 


33 


CM. ( 13 IN.) 






CM. ( IN.) 


D 


33 


CM. ( 13 IN.) 






CM. ( IN.) 


D' 


70 


CM. ( 27 IN.) 






CM. ( IN.) 



(* INDICATES DEFAULT VALUE) 



DIMENSIONS AND INERTIAL PROPERTIES 



VEHICLE #1 



VEHICLE #2 



CG TO FRONT AXLE 
CG TO REAR AXLE 
TRACK 

CG TO FRONT OF VEH 
CG TO REAR OF VEH 
CG TO SIDE OF VEH 
MOMENT OF INERTIA 
VEHICLE MASS 



130 CM. 

141 CM. 

150 CM. 

228 CM. 

-270 CM. 

92 CM. 

15661 KGS ( 

5 KGS ( 



51 IN.) 
56 IN.) 
59 IN.) 
90 IN.) 

106 IN.) 
36 IN.) 

34525 LBS) 
10 LBS) 



127 CM. 

127 CM. 

127 CM. 

127 CM. 

127 CM. 

127 CM. 



50 IN.) 
50 IN.) 
50 IN.) 
50 IN.) 
-50 IN.) 
50 IN.) 



****** j^Q5 A******* ^_g$^ 
2600 KGS ( 5732 LBS) 



J(p 



point ing Pictupei 



SCI9518.C2 




DAHAGE DESCRIPTION 



o 



U.S. Depanment of Transponation 

National Highway Traffic Safaty 
Administration 



CRASHPC PROGRAM SUMMARY 



(An Measuraments In Matric) 



Identifying Title 

Primary 
Sampling Unit 



NATIONAL ACCIDENT SAH/IPLING SYSTEW 
CRASHWORTHINESS DATA SYSTEN* 



Case No. -Stratum 



Accident Event 
Sequence No. 



Date (Month, day, year) of Run 



CRASHPC Vehicle Identification 
Vehicle 1 



Vehicle 2 



Year 



Make 



Model 



NASS 
Veh. No. 



GENERAL ir\rFDRMATIOI\l 



VEHICLE 



Size 
Weight 



+ 



Curb Occupant(s) Cargo 
CDC 



11 

. kg 



A 



PDOF (-180 to +180) 
Stiffness 



VEHICLE 2 
Size 
Weight 

Curb Occupant(s) Cargo 

CDC ^A.J=_l_E_u)_^ 

PDOF (-1 80 to +1 80) ^___ 8~0 " 

Stiffness jiJ 



SCEWE INFORMATION 






Rest 
Position 



VEHICLE 1 

X 
Y 
PSI 



111 
m 



Impact 
Position 



X 
Y 

PSI 
Slip Angle(-1 80 to + 1 80) 



m 
m 



Rest 
Position 



Impact 
Position 



VEHICLE 2 
X 


m 


Y 


m 


PSI 


o 


X 


m 


Y 


m 



PSI 



Slip Angle (-1 80 to +1 80) 




Sostaineit:C<mt«ct n No i J Yes 
VEHICLE 1 

/«^*t#jf^6tatiaa V.;,- ^ [ n^o I lYes 

Rotation Stop Before Rest I J No I i Yes 



End of Rotation 
Position 



Curved Path 

Point on Path 
X 



VEHICLE 2 

-yehfcfe5§otet(oa\: ^^ ^ .X\ j^Ho - ;'<JL "] Yes 

Rotation Stop Before Rest I .J No ( 1 Yes 



X 
Y 
PSI 



m 



m 

m 



end of Rotation X 
I osition 

Y 



m 



[ ] No I ] Yes 



Curved Path 

Point on Path 



m 



PSI 



m 



Y 



[ JNo I J Yes 



m 



Rotation Direction [ | None [ I CW I { CCW 
Rotation >360*' [ I No ( ) Yes 



Rotation Direction { ] None ( ] CW { ] CCW 
Rotation >360° ( I No [1 Yes 



HS Form 435D (1/95) 
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National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary 



FRICTION INFORMATION 



Coefficient of Friction 
Rolling Resistance Option 



TRAJECTORY INFORMATION 



Vehicle 1 Rolling Resistance 

LF . RF 

LR . RR 

Vehicle 2 Rolling Resistance 

LF . RF 

LR RR 



f ri^wtbry D4ita [ i No C I Yes 
ifUa» iati'Tn Damage information 



'>■•<: v~»* »'. yjii^ 



Vehicle 1 Steer Angles 

LF 

LR 



Vehicle 2 Steer Angles 

LF ° 

LR ° 



RF 
RR 



RR 



Ten^nBowdiary T 1f>Ia i I Yes 

First Point 

X . m Y 

Second Point 

X . m Y 

Secondary Coefficient of Friction 



m 



m 



DAMAGE INFORMATION 


VEHICLE 1 




VEHICLE 2 




Damage Length L 


cm Damage Length 


L 


±1^'^ 


Crush Depths C, 


cm Crush Depths 


c, 


CJ cm 


C3 _ 


cm 
cm 


C3 


^1 cm 


?? cm 


C4 _ 


cm 


C4 


/ /^^ 




cm 
cm 


c. 
c. 


^cm 


^ cm 


Damage Offset D - 


cm Damage Offset 


D ©V^^cm 


IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION B£LO\N. 


Model Year: 


The Weight, CDC, 


Scene Data and Damage Information 
ould be recorded above. 


Make: 


for this vehicle sh 


Model: 








VIN: 








Complete and ATTACH the appropriate vehicle damage sketch and dimensions to 


the Form. 



o?7/? 



SUMMARY OF CRASHPC RESULTS USING DAMAGE 



Special Crash Investigations, TRC/IU Case 95-18, Task 9529 



VEHICLE #1 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 

VEHICLE #2 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 



SPEED CHANGE 
(DAMAGE) 

KPH ( MPH) 
KPH ( MPH) 
KPH ( MPH) 
DEGREES 
JOULES ( FT-LB) 



7 KPH ( 4 MPH) 

-1 KPH ( -1 MPH) 

7 KPH ( 4 MPH) 

-80 DEGREES 

5652 JOULES ( 4168 FT-LB) 



SIZE CATEGORY 

STIFFNESS CATEGORY 

VEHICLE WEIGHT 

CDC 

PDOF ANGLE 

CRUSH LENGTH 

CI 

C2 

C3 

C4 

C5 

C6 

D 

D' 



****** 



DAMAGE DATA 



VEHICLE #1 

11 

KGS (2204586 LBS) * 
BARRIER 
DEGREES * 



CM. 
CM. 
CM. 
CM. 
CM. 
CM. 
CM. 
CM. 
CM. 



IN. 

IN. 

IN. 

IN. 
IN. 
IN. 
IN. 
IN. 
IN. 



VEHICLE #2 

4 
4 
1946 KGS ( 4290 LBS) 
09LYEW2 
-80 DEGREES 
177 CM. 
CM. 
3 CM. 
8 CM. 
11 CM. 



CM. 
CM. 



( 70 


IN.) 


( 


IN.) 


( 1 


IN.) 


( 3 


IN.) 


( 4 


IN.) 


( 2 


IN.) 


( 2 


IN.) 


( 52 


IN.) 


( 57 


IN.) 



133 CM. 
144 CM. 



(* INDICATES DEFAULT VALUE) 



DIMENSIONS AND INERTIAL PROPERTIES 





VEHICLE #1 


VEHICLE #2 


CG TO FRONT AXLE 


127 CM. ( 50 IN.) 


139 CM. ( .55 IN.) 


CG TO REAR AXLE 


127 CM. ( 50 IN.) 


150 CM. ( 59 IN.) 


TRACK 


127 CM. ( 50 IN.) 


157 CM. ( 62 IN.) 


CG TO FRONT OF VEH 


127 CM. ( 50 IN.) 


251 CM. ( 99 IN.) 


CG TO REAR OF VEH 


-127 CM. ( -50 IN.) 


-290 CM. (-114 IN.) 


CG TO SIDE OF VEH 


127 CM. ( 50 IN.) 


98 CM. ( 39 IN.) 


MOMENT OF INERTIA 


****** KQs (******* L3S) 


18929 KGS ( 41730 LBS) 


VEHICLE MASS 


2600 KGS ( 5732 LBS) 


5 KGS ( 11 LBS) 



o/q 



Printing Pictuice! 



8CI9518,C3 



-6 



0- 



6- 



12 



-15 



PDOF 



\ \ \ 



jruvi 



m 2 + ) ,) ) 






Lb=I 



-8 



-2 



4 



1 



t? 



MWCE DESCIIPIION 



TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 95-18 



EDCRASH 



(Damage Only Algorithm) 



This contractor conqileted five s^Mirate EDCRASH runs in order to demonstrate the difficulty of achieving 
a satisfiactory resultant. Because the correct A and B stif&ess coefficioits for the case vehicle are not 
available, the default A and B values for the case vdiicle's size had to be used in the first four runs. 

o The first run used the resultant C-measurements for both v^cles and the default A and B values 

for both vdiicles. 
o The second run used the default A and B values for both vehicles together with the raw C-measure- 

ment values for v^cle tf2 (i.e., no freespace was subtracted), 
o The third run used the resultant C-measurements for both vehicles and increased the default "A" 

value for vehicle #2 by 100 lbs/in (17.86 kg/cm), 
o The fourth run used the resultant C-measurements for both vehicles but changed v^cle #2's default 

side A and B values to equal vehicle ifl's known front A and B stiffoess coefficients, 
o The fifth and final nm used the resultant C-measuremmts but raised the case vdiicle's A and B 

stiffoess coefficirats as well as using vehicle #2's front stifgiess coefficirats on the side. This nm 

produced the highest Delta V possible for the case vehicle in this specific crash. 

The five runs indicate that the case vehicle's Total Ddta is respectively: 



II Km 
K.P.H. 


mm 

14.3 


Secoad 
15.6 


15.2 


15.7 


mm 

16.5 


M.P.H. 


8.9 


9.7 


9.4 


9.8 


10.3 



These EDCRASH runs indicate that the Delta-V calculated for the case vehicle is well below the reported 
dq)loyment threshold. According to the Jaguar technicians that were presmt during the latter part of the 
vehicle inspection, the deployment threshold for the case vdiicle (Jaguar) is 12 m.p.h. for an impact with 
a barrier and 15 m.p.h. for an impact with another vdiicle. 

Another valid theory for the case vehicle's low Delta V is that there is just not enough crash test data yet 
available so that existing conq)uter reconstruction programs can adjust for every impact configuration (e.g. , 
off-set frontal inq)acts, side impacts in the wheel assembly area, etc.). It should be noted that the accuracy 
of low speed linear mass spring computer modeling has been questioned in rec^it S AE accidrat reconstruc- 
tion literature (i.e., the Delta V is underestimated in low speed crashes). 
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SUMMARY 
Lie. User: NHTSA #8 



MESSAGES ; 



OF EDCRASH RESULTS 

S/N: 0266-8 Version: 4.61 

Date:i^aPili-1995 
9518 



f^U^A/ 1 



WARNING: Damage-based estimates for Magnitude of Principal Force grossly 
violate Newton's third law of motion. Review the output to determine 
required corrections to Damage Data and adjust as necessary. 

The Magnitudes of Principal Force for Vehicles 1 and 2 should be approx- 
imately equal. NOTE: The difference may be due to bumper over-ride, 
and the default or user-entered crush stiffness coefficients are too high, 
Review and adjust the damage data as required. 



VEHICLE # 1 



IMPACT 
SPEED 
km/h 



SPEED CHANGE 
km/h 



FWD 



LAT I TOTAL | LONG. | LATERAL 



BASIS 

FOR 

RESULTS 



+ + + + + 

III 1 SPINOUT TRAJECTORIES AND 


N/A 


N/A 


N/A 


N/A 


N/A 


CONSERVATION OF LINEAR 




I— . — —. — «. —.J 


k — — - 


L 




MOMENTUM 


N/A 


N/A 


N/A 


Y — — — -i- 1 — — 

N/A 1 N/A 1 SPINOUT TRAJECTORIES AND 


— — — — — ^— ■ 


1 1 DAMAGE 

+ + + + 



I 14.3 I -13.4 I 



-4.9 



DAMAGE DATA ONLY 



VEHICLE # 2 



IMPACT 
SPEED 
km/h 


SPEED CHANGE 

km/h 

1 


BASIS 

FOR 

RESULTS 


FWD 1 LAT 1 TOTAL | LONG. | LATERAL 

-J- — —J — 1 _L 


N/A 


N/A 

1 —^ 


N/A 


N/A 

k — — — ^ — J 


N/A 


h— — — — — — — — — — — — — — — — — — — — — — — — — — 

SPINOUT TRAJECTORIES AND 
CONSERVATION OF LINEAR 
MOMENTUM 


N/A 


N/A 


N/A 

h-M — — — — .— J 


N/A 


1 — -j 

N/A 


SPINOUT TRAJECTORIES AND 
DAMAGE 




1 


13.3 


-2.3 


r — — ^ 

13.1 1 


DAMAGE DATA ONLY 
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9518 



1995 Page 2 



SUMMARY OF DAMAGE DATA 
(NOTE: ^**' indicates default value) 



CLASS / STIFFNESS CATEGORIES 

WEIGHT 

CDC 

DAMAGE WIDTH 

CRUSH DEPTH 1 

2 

3 

4 

5 

6 

DAMAGE MIDPOINT OFFSET 
DAMAGE ENERGY 

MAGNITUDE OF PRINCIPAL FORCE 
DIRECTION OF PRINCIPAL FORCE 
MOMENT ARM OF PRINCIPAL FORCE 
DAMAGE CENTROID 



CRUSH DEPTH 
CRUSH DEPTH 
CRUSH DEPTH 
CRUSH DEPTH 
CRUSH DEPTH 



Vehicle #1 

3 / 3 
1812.0 kg 
OlFZEWl 
160.0 cm 
0.0 cm 
0.5 cm 
7. 5 cm 
15 . 5 cm 
26. cm 
33 . cm 
33 . cm 
30832.0 Joules 
181242.5 N 
20.0 deg 
-7.7 cm 
70.8 cm 



Vehicle #2 

4/4 

1946.0 kg 
09LYEW2 

177.0 cm 

0.0 cm 

3 . cm 

7.7 cm 
10.5 cm 

5.0 cm 

3.5 cm 
133.0 cm 

5455.1 Joules 
79910.7 N 

-80.0 deg 
124.9 cm 
143.4 cm 



DIMENSIONAL, INERTIAL AND CRUSH STIFFNESS PROPERTIES 
(NOTE: ^**f indicates default value) 



CG TO FRONT AXLE 

CG TO REAR AXLE 

TRACKWIDTH 

YAW MOMENT OF INERTIA 

MASS 

BODY LENGTH FROM CG TO FRONT 

BODY LENGTH FROM CG TO REAR 

BODY OVERALL WIDTH 

CRUSH STIFFNESSES: 



Vehicle #1 








Vehicle #2 




130.3 


cm 




** 




138.9 


cm 


** 


141.0 


cm 




** 




150.4 


cm 


** 


149.6 


cm 




** 




154.7 


cm 




3882.9 


kg-m^ 


'2 


** 




4693.2 


kg-m'^2 


** 


1809.0 


kg 








1942.8 


kg 




\T 228.1 


cm 




** 




251.0 


cm 


** 


^ -270.3 


cm 




** 




-289.6 


cm 


** 


176.3 


cm 








194.6 


cm 




A 


B 






A 




B 




lb/ in 


lb/ in 


"2 




lb/ 


in 


lb/in-2 




317.4 ** 


55. 


9 ** 




143 


.0 ** 


50.4 ** 





je>/? 



Uehicle No. 1 



<^ 




Uehicle No. 2 






CDC/PDOF: OlFZEUl 20.0 deg 
Mdx Impact Force: 181243 N 




CDC/PDOF: 09LyEU2 -80.0 deg 
Max Impact Force: 79911 N 




EDCRASH 
Damage Profiles 



Ueh «1 Ueh ft2 
Delta-U (km/h): 



X 
V 
Tot 



13.4 
-4.9 
14.3 



-2.3 
13.1 
13.3 



Crush Data (cm): 



U 

D 

CI 

C2 

C3 

C4 

C5 

C6 



160.0 

33.0 

0.0 

0.5 

7.5 

15.5 

26.0 

33.0 



177.0 
133.0 
0.0 
3.0 
7.7 
10.5 
5.0 
3.5 








EDCRASH 
At Impact 



Ueh #1 Ueh #2 
Deltd-U (km/h) 
(BASIS: Damage) 
X -13.4 -2.3 
y -4.9 13.1 
Tot 14.3 13.3 
PMF 20.0 -80.0 



UNITS: kn/h,ri,deg 



(NO SCENE DATA) 



SUMMARY 
Lie. User: NHTSA #8 



OF EDCRASH RESULTS 

...yn^i- S/N: 0266-8 Version: 4.61 



MESSAGES : 



^aM 2 



NO MESSAGES 



VEHICLE # 1 



IMPACT 
SPEED 
km/h 


SPEED CHANGE 

km/h 

1. 


BASIS 

FOR 

RESULTS 


FWD 1 LAT 1 TOTAL | LONG. | LATERAL 


N/A 


N/A 

h 


SPINOUT TRAJECTORIES AND 
N/A N/A N/A CONSERVATION OF LINEAR 

MOMENTUM 


N/A 


N/A 




N/A 




N/A 

h 


N/A 

h . 


SPINOUT TRAJECTORIES AND 
DAMAGE 



15.6 -14.6 



-5.3 I DAMAGE DATA ONLY 



VEHICLE i? 2 



IMPACT 
SPEED 
km/h 


SPEED CHANGE 
km/h 

1— — ^^ — — — — — 


BASIS 

FOR 

RESULTS 


FWD 1 LAT 

+ , 


TOTAL 1 LONG. | LATERAL 

f— — -1 L 


N/A 


N/A 

1- H 


N/A 


N/A 

1 j 


N/A 


1 ——————————————-.— —.-_____ 

SPINOUT TRAJECTORIES AND 
CONSERVATION OF LINEAR 
MOMENTUM 


N/A 


N/A 

f 


N/A 

-— — — 1 


N/A 


h- — — — H 

N/A 


SPINOUT TRAJECTORIES AND 
DAMAGE 




1 


14.5 1 


-2.5 1 14.3 1 DAMAGE DATA ONLY 



jy 



9518 



-1995 Page 2 



SUMMARY OF DAMAGE DATA 
(NOTE: ^**' indicates default value) 

Vehicle #1 



CLASS 


/ STIFFNESS CATEGORIES 


WEIGHT 




CDC 






DAMAGE WIDTH 


CRUSH 


DEPTH 


1 


CRUSH 


DEPTH 


2 


CRUSH 


DEPTH 


3 


CRUSH 


DEPTH 


4 


CRUSH 


DEPTH 


5 


CRUSH 


DEPTH 


6 



DAMAGE MIDPOINT OFFSET 
DAMAGE ENERGY 

MAGNITUDE OF PRINCIPAL FORCE 
DIRECTION OF PRINCIPAL FORCE 
MOMENT ARM OF PRINCIPAL FORCE 
DAMAGE CENTROID 



3 / 3 
1812.0 kg 
Olfzewl 
160.0 cm 
0.0 cm 
0.5 cm 
7.5 cm 
15 . 5 cm 
26.0 cm 
33.0 cm 
33.0 cm 
30832.0 Joules 
181242.5 N 
20.0 deg 
-7.7 cm 
70.8 cm 



Vehicle #2 

4/4 
1946.0 kg 
09LYEW2 
177.0 cm 
0.0 cm 
5.0 cm 
14.5 cm 
18.5 cm 
18. cm 
18.5 cm 
133.0 cm 
14272.3 Joules 
126495.4 N 
-80.0 deg 
137.7 cm 
155.5 cm 



DIMENSIONAL, INERTIAL AND CRUSH STIFFNESS PROPERTIES 
(NOTE: ^**' indicates default value) 



CG TO FRONT AXLE 

CG TO REAR AXLE 

TRACKWIDTH 

YAW MOMENT OF INERTIA 

MASS 

BODY LENGTH FROM CG TO FRONT 

BODY LENGTH FROM CG TO REAR 

BODY OVERALL WIDTH 

CRUSH STIFFNESSES: 



Vehicle #1 








Vehicle #2 




130.3 


cm 




** 




138.9 


cm 


** 


141.0 


cm 




** 




150.4 


cm 


** 


149.6 


cm 




** 




154.7 


cm 




3882.9 


kg-m' 


2 


** 




4693.2 


kg-m'^a 


** 


1809.0 


kg 








1942.8 


kg 




T 228.1 


cm 




** 




251.0 


cm 


** 


-270.3 


cm 




4r* 




-289.6 


cm 


** 


176.3 


cm 








194.6 


cm 




A 


B 






A 




B 




lb/ in 


lb/ in 


i"2 




lb/ 


in 


lb/ in- 2 




317.4 ** 


55. 


9 ** 




143 


.0 ** 


50.4 ** 





3=^/1 



(>1 



r.1 




CDC/PDOF: Olfzeul 20.0 deg 
Max Impact Force: 181243 N 



CDC/PDOF: 09L¥EU2 -80.0 deg 
Max Impact Force: 126495 N 



^ 

:i:> 





EDCRASH 
At Impact 



Ueh #1 Ueh nZ 
Deltd-U (kn/h) 
(BASIS: Damage) 
X -14.6 -2.5 
V -5.3 14.3 
Tot 15.6 14.5 
PMF 20.0 SO.O 

UNITS: km/h,m,deg 



(NO SCENE DATA) 



SUMMARY 
Lie. User: NHTSA #8 



OF EDCRASH RESULTS 

._ S/N: 0266-8 Version: 4.61 
Date: ^MHki-1995 
9518 



MESSAGES: 



RiXK} 3 



NO MESSAGES 



VEHICLE # 1 



IMPACT 

SPEED SPEED CHANGE 
km/h km/h 


BASIS 
FOR 


FWD 1 LAT 1 TOTAL | LONG. | LATERAL 

4— — — — J 1 _L 


RESULTS 


N/A 


N/A 


N/A 


N/A 


SPINOUT TRAJECTORIES AND 
N/A CONSERVATION OF LINEAR 
MOMENTUM 


N/A 


N/A 


N/A 


N/A 


r— — — — — — — I 

N/A 


SPINOUT TRAJECTORIES AND 
DAMAGE 



15.2 I -14.3 I -5.2 I DAMAGE DATA ONLY 



VEHICLE # 2 



IMPACT 
SPEED 
km/h 


SPEED CHANGE 
km/h 


BASIS 
FOR 


FWD 1 LAT 
1 A 


TOTAL 1 LONG. | LATERAL 

1 — — __j j_ 


RESULTS 


N/A 


N/A 


N/A 


N/A 


N/A 


SPINOUT TRAJECTORIES AND 
CONSERVATION OF LINEAR 
MOMENTUM 



N/A 



N/A 



N/A 



N/A 



N/A 



■+ + +- 

I 14.2 I -2.5 I 



SPINOUT TRAJECTORIES AND 
DAMAGE 



14.0 



DAMAGE DATA ONLY 



)'' 



9518 



1995 Page 2 



SUMMARY OF DAMAGE DATA 
(NOTE: ^**' indicates default value) 



CLASS / STIFFNESS CATEGORIES 

WEIGHT 

CDC 

DAMAGE WIDTH 

CRUSH DEPTH 1 

2 

3 

4 

5 

6 

DAMAGE MIDPOINT OFFSET 
DAMAGE ENERGY 

MAGNITUDE OF PRINCIPAL FORCE 
DIRECTION OF PRINCIPAL FORCE 
MOMENT ARM OF PRINCIPAL FORCE 
DAMAGE CENTROID 



CRUSH DEPTH 
CRUSH DEPTH 
CRUSH DEPTH 
CRUSH DEPTH 
CRUSH DEPTH 



Vehicle #1 


3 / 3 


1812.0 


kg 


OlFZEWl 


160.0 


cm 


0.0 


cm 


0.5 


cm 


7.5 


cm 


15.5 


cm 


26.0 


cm 


33.0 


cm 


33.0 


cm 


30832.0 


Joules 


181242.5 


N 


20.0 


deg 


-7.7 


cm 


70.8 


cm 



Vehicle #2 


4/4 


1946.0 


kg 


09LYEW2 


177.0 


cm 


0.0 


cm 


3.0 


cm 


7.7 


cm 


10.5 


cm 


5.0 


cm 


3.5 


cm 


133.0 


cm 


10349.7 


Joules 


11381.5 


N 


-80.0 


deg 


125.4 


cm 


143.9 


cm 



DIMENSIONAL, INERTIAL AND CRUSH STIFFNESS PROPERTIES 
(NOTE: ^**' indicates default value) 



CG TO FRONT AXLE 

CG TO REAR AXLE 

TRACKWIDTH 

YAW MOMENT OF INERTIA 

MASS 

BODY LENGTH FROM CG TO FRONT 

BODY LENGTH FROM CG TO REAR 

BODY OVERALL WIDTH 

CRUSH STIFFNESSES: 

ZONE 1 
ZONE 2 
ZONE 3 
ZONE 4 
ZONE 5 



Vehicle #1 










Vehicle #2 








130.3 


cm 






• * 




138.9 


cm 






** 


141.0 


cm 






** 




150.4 


cm 






** 


149.6 


cm 






• * 




154.7 


cm 








3882.9 


kg-m"2 




** 




4693.2 


kg-m"2 






** 


1809.0 


kg 










1942.8 


kg 








T 228.1 


cm 






** 




251.0 


cm 






** 


-270.3 


cm 






** 




-289.6 


cm 






** 


176.3 


cm 










194.6 


cm 








A 


B 








A 




B 








lb/ in 


lb/in-2 




lb/ 


in 


lb/in'^2 




317.4 ** 


55. 


9 


** 




243 


.0 


50. 


,4 


** 




317.4 ** 


55. 


9 


** 




243 


.0 


50. 


,4 


** 




317.4 ** 


55. 


9 


• * 




243 


.0 


50, 


.4 


** 




317.4 ** 


55. 


9 


** 




243 


.0 


50. 


4 


** 




317.4 ** 


55. 


9 


** 




243 


.0 


50. 


4 


** 





3'//> 



Uehicle No. 1 



b, 







Uehicle No. 2 



/s 



r 





CDC/PWF: OlFZEUl 20.0 deg 
Max Impact Force: 181243 N 



•AV 



CDC/PDOF: 09LraJ2 -80.0 deg 
Max Impact Force: 111382 N 




EDCRASH 
Damage Profiles 



Ueh «1 Ueh #2 
Delta-U (km/h): 



X 

y 

Tot 



14.3 
-5.2 
15.2 



Crush Data 



y 

D 

CI 

C2 

C3 

C4 

C5 

C6 



160.0 

33.0 

0.0 

0.5 

7.5 

15.5 

26.0 

33.0 



-2.5 
14.0 
14.2 

(cm): 

177.0 

133.0 

0.0 

3.0 

7.7 

10.5 

5.0 

3.5 








EDCEtf^SH 
At Inpact 



Ueh ftl Ueh tZ 
Deltd-U (kn/h) 
(BASIS: Danage) 
X -14.3 -2.5 
y -5.2 14.0 

Tot 15.2 14.2 
PDOF 20.0 -80.0 

UNITS: kn/h,n,deg 



(NO SCENE DATA) 



SUMMARY 
Lie. User: NHTSA #8 



OF EDCRASH RESULTS 

S/N: 0266-8 Version: 4.61 

Date: 4HMllMkl995 
9518 



MESSAGES: 



/f cov i 



NO MESSAGES 



VEHICLE # 1 



IMPACT 

SPEED SPEED CHANGE 
km/h km/h 


BASIS 

FOR 

RESULTS 


FWD 1 LAT 1 TOTAL | LONG. | LATERAL 


SPINOUT TRAJECTORIES AND 
N/A N/A N/A N/A N/A CONSERVATION OF LINEAR 

MOMENTUM 

f— . 1 -L J^ 


N/A 


N/A N/A N/A N/A SPINOUT TRAJECTORIES AND 

DAMAGE 






15.7 


-14.8 


-5.4 


r— ————— ————— —————— ————— ———— 

DAMAGE DATA ONLY 



VEHICLE # 2 



IMPACT 
SPEED 
km/h 


SPEED CHANGE 
km/h 


BASIS 

FOR 

RESULTS 


FWD 1 LAT 1 TOTAL | LONG. | LATERAL 

— — — — ^— .-.___a— L _ -L 


N/A 


N/A 

f- ^ 


N/A 

h— — — — -I 


N/A 


r ^ — — — — ^^^•^ 

N/A 


r— ————— —————— ————— ———~—— — 

SPINOUT TRAJECTORIES AND 
CONSERVATION OF LINEAR 
MOMENTUM 


N/A 


N/A 


N/A 


N/A 


r —— — — — — ——-I 

N/A 


1 — — 

SPINOUT TRAJECTORIES AND 
DAMAGE 




1 


14.6 


-2.5 


1 1 

14.4 


DAMAGE DATA ONLY 



J^ 



9518 



1995 Page 2 



SUMMARY OF DAMAGE DATA 
(NOTE: ^**' indicates default value) 



CLASS / STIFFNESS CATEGORIES 

WEIGHT 

CDC 

DAMAGE WIDTH 

CRUSH DEPTH 1 

2 

3 

4 

5 

6 

DAMAGE MIDPOINT OFFSET 
DAMAGE ENERGY 

MAGNITUDE OF PRINCIPAL FORCE 
DIRECTION OF PRINCIPAL FORCE 
MOMENT ARM OF PRINCIPAL FORCE 
DAMAGE CENTROID 



CRUSH DEPTH 
CRUSH DEPTH 
CRUSH DEPTH 
CRUSH DEPTH 
CRUSH DEPTH 



Vehicle #1 

3/3 
1812.0 kg 
OlFZEWl 
160.0 cm 
0.0 cm 
0.5 cm 
7.5 cm 
15.5 cm 
26.0 cm 
33.0 cm 
33.0 cm 
30832.0 Joules 
181242.5 N 
20.0 deg 
-7.7 cm 
70.8 cm 



Vehicle #2 

4/4 
1946.0 kg 
09LYEW2 
177.0 cm 
0.0 cm 
3.0 cm 
7.7 cm 
10.5 cm 
5.0 cm 
3.5 cm 
133.0 cm 
13052.9 Joules 
159691.1 N 
-80.0 deg 
125.5 cm 
143.9 cm 



DIMENSIONAL, INERTIAL AND CRUSH STIFFNESS PROPERTIES 
(NOTE: ^**' indicates default value) 



CG TO FRONT AXLE 

CG TO REAR AXLE 

TRACKWIDTH 

YAW MOMENT OF INERTIA 

MASS 

BODY LENGTH FROM CG TO FRONT 

BODY LENGTH FROM CG TO REAR 

BODY OVERALL WIDTH 

CRUSH STIFFNESSES: 

ZONE 1 
ZONE 2 
ZONE 3 
ZONE 4 
ZONE 5 



Vehicle #1 








Vehicle #2 






130.3 


cm 






** 


138.9 


cm 




** 


141.0 


cm 






** 


150.4 


cm 




** 


149.6 


cm 






** 


154.7 


cm 






3882.9 


kg-m^2 




** 


4693.2 


kg-m^2 




** 


1809.0 


kg 








1942.8 


kg 






rr 228.1 


cm 






** 


251.0 


cm 




** 


i -270.3 


cm 






** 


-289.6 


cm 




** 


176.3 


cm 








194.6 


cm 






A 


B 








A 


B 






lb/ in 


lb/in'^2 




lb/ in 


lb/in'^2 




317.4 ** 


55. 


9 


** 




325.2 


82. 


,8 




317.4 ** 


55. 


9 


** 




325.2 


82. 


8 




317.4 ** 


55. 


9 


** 




325.2 


82. 


8 




317.4 ** 


55. 


9 


** 




325.2 


82. 


8 




317.4 ** 


55. 


9 


** 




325.2 


82. 


8 





J&fl 



Uehicle No. 1 



^ 







CDC/PDOF: OlFZEUl 20.0 deg 
Max Impact Force: 181243 N 



Uehicle No. 2 




CDC/PMF: 09LyEU2 
Max Impact Force: 



-80.0 deg 
1596S1 N 




EDCRASH 
Damage Profiles 



Ueh ttl Ueh ft2 
Delta-U (km/h): 



X 
V 
Tot 



14.8 
-5.4 
15.7 



Crush Data 



U 

D 

CI 

C2 

C3 

C4 

C5 

C6 



160.0 

33.0 

0.0 

0.5 

7.5 

15.5 

26.0 

33.0 



-2.5 
14.4 
14.6 

(cm): 

177.0 

133.0 

0.0 

3.0 

7.7 

10.5 

5.0 

3.5 








EDCRASH 
At Impact 



Ueh «1 Ueh «2 
Deltd-U (kn/h) 
(BASIS: Damage) 
X -14.8 -2.5 
y -5.4 14.4 
Tot 15.7 14.6 
PDOF 20.0 -80.0 



UNITS: kn/h,n,deg 



(NO SCENE DATA) 



SUMMARY 
Lie. User: NHTSA #8 



MESSAGES ; 



OF EDCRASH RESULTS 

S/N: 0266-8 Version: 4.61 

Date: 9iMii^i995 



9518 



^ajj ^ 



NO MESSAGES 



VEHICLE / 1 



IMPACT 

SPEED SPEED CHANGE 
km/h km/h 


BASIS 

FOR 

RESULTS 


FWD 1 LAT 

1 . 


TOTAL 
h— <-— — 


1 LONG. 


1 LATERAL 


N/A 

1 


N/A 



N/A 

h— — — — ~H 


N/A 


N/A 


SPINOUT TRT^ECTORIES AND 
CONSERVATION OF LINEAR 
MOMENTUM 


N/A 


N/A 

— —>.— __^ 


N/A 


N/A 


r ——————— H 

N/A 


h— ————— ———— ———.-.—— 

SPINOUT TRAJECTORIES AND 
DAMAGE 




1 


16.5 


-15.5 1 


r— — — — — H 

-5.6 1 


DAMAGE DATA ONLY 



VEHICLE i# 2 



IMPACT 
SPEED 
km/h 


SPEED CHANGE 

km/h 

1 


BASIS 

FOR 

RESULTS 


FWD 1 LAT 1 TOTAL | LONG. | LATERAL 


N/A 

j 


N/A 




N/A 

f— — — — .^ 


N/A 

I-— — — — — — — J 


N/A 


1— — — — — — — — — — — 

SPINOUT TRAJECTORIES AND 
CONSERVATION OF LINEAR 

MOMENTUM 

1 »• 


N/A 


N/A 


N/A 


N/A 

1 _i 


(-- — —————I 

N/A 


SPINOUT TRAJECTORIES AND 
DAMAGE 




1 


15.4 1 -2.7 1 15.1 1 DAMAGE DATA ONLY 



^ 



9518 



1995 Page 2 



SUMMARY OF DAMAGE DATA 
(NOTE: ^**' indicates default value) 



CLASS / STIFFNESS CATEGORIES 

WEIGHT 

CDC 

DAMAGE WIDTH 

CRUSH DEPTH 1 

CRUSH DEPTH 2 

CRUSH DEPTH 3 

CRUSH DEPTH 4 

CRUSH DEPTH 5 

CRUSH DEPTH 6 

DAMAGE MIDPOINT OFFSET 

DAMAGE ENERGY 

MAGNITUDE OF PRINCIPAL FORCE 

DIRECTION OF PRINCIPAL FORCE 

MOMENT ARM OF PRINCIPAL FORCE 

DAMAGE CENTROID 



Vehicle #1 


3 / : 


3 


1812.0 


kg 


OlFZEWl 


160.0 


cm 


0.0 


cm 


0.5 


cm 


7.5 


cm 


15.5 


cm 


26.0 


cm 


33.0 


cm 


33.0 


cm 


35263.3 


Joule 


233687.6 


N 


20.0 


deg 


-0.3 


cm 


78.2 


cm 



Vehicle #2 


4 / . 


4 


1946.0 


kg 


09LYEW2 


177.0 


cm 


0.0 


cm 


3.0 


cm 


7.7 


cm 


10.5 


cm 


5.0 


cm 


3.5 


cm 


133.0 


cm 


13052.9 


Joul< 


159691.1 


N 


-80.0 


deg 


125.5 


cm 


143.9 


cm 



DIMENSIONAL, INERTIAL AND CRUSH STIFFNESS PROPERTIES 
(NOTE: ^**f indicates default value) 



CG TO FRONT AXLE 

CG TO REAR AXLE 

TRACKWIDTH 

YAW MOMENT OF INERTIA 

MASS 

BODY LENGTH FROM CG TO FRONT 

BODY LENGTH FROM CG TO REAR 

BODY OVERALL WIDTH 



CRUSH STIFFNESSES: 

ZONE 1 
ZONE 2 
ZONE 3 
ZONE 4 
ZONE 5 



Vehicle j^l 


130.3 


cm 


141.0 


cm 


149.6 


cm 


3882.9 


kg-m^2 


1809.0 


kg 


rr 228.1 


cm 


I -270.3 


cm 


176.3 


cm 


A 


B 


lb/ in 


lb/ in" 2 


337.4 


85.9 


337.4 


85.9 


337.4 


85.9 


337.4 


85.9 


337.4 


85.9 



** 
** 
** 
** 

** 
** 



Vehicle #2 

138.9 cm 

150.4 cm 

154.7 cm 
4693.2 kg-m"2 
1942.8 kg 

251.0 cm 
-289.6 cm 

194.6 cm 



** 
** 



** 






A 
lb/ in 
325.2 
325.2 
325.2 
325.2 
325.2 



B 
lb/in"2 
82.8 
82.8 
82.8 
82.8 
82.8 



J8i^ 



Uehicle No. 1 



% 




Uehicle No. 2 



I 



CDC/PDOF: OlFZEUl 20.0 deg 
Max Inpact Force: 233688 N 




CDOPOOF: 09LyEU2 -80.0 deg 
Max Impact Force: 159691 N 




EDCRASH 
Damage Profiles 



Ueh «1 Ueh «2 
Delta-U (km/h): 
X -15.5 -2.7 
Y -5.6 15.1 
Tot 16.5 15.4 



Crush Data 



U 

D 

CI 

C2 

C3 

C4 

C5 

C6 



160.0 

33.0 

0.0 

0.5 

7.5 

15.5 

26.0 

33.0 



(cm) : 

177.0 

133.0 

0.0 

3.0 

7.7 

10.5 

5.0 

3.5 








EDCEf^SH 
At Impact 



Ueh ftl Ueh ft2 
Delta-U (km/h) 
(BASIS: Damage) 
X -15.5 -2.7 
y -5.6 15.1 

Tot 16.5 15.4 
PDOF 20.0 -80.0 

UNITS: km/h,m,deg 



(NO SCENE DATA) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-18 



TRC Vector Analysis Iterations 



The TRC Vector Analysis program was used to determine the resultant theoretical 
PDOFs for both vehicles. Heading angles were determined from the scene evi- 
dence and weights were obtained from original specifications, interviewees, and 
the default NASS CDS occupant weights (vehicle #2). Based on our inspection 
of the each vehicle's crush, this contractor estimates the Direction of Principal 
Force (PDOF) as -1-20 degrees for the case vehicle and -80 degrees for vehicle 
#2 (in accordance with NASS, CDS protocol). Iterations four and five match 
most closely these observed values. The driver of the case vehicle indicated in 
her interview that she was "killing time" waiting for her daughter's school to end. 
Thus, she most likely was traveling below the posted SPEED LIMIT of 56 k.p.h. 
(35 m.p.h.) when she braked and steered left trying to avoid vehicle #2; there- 
fore, her speed at impact was most likely around her indicated 40 k.p.h. (25 
m.p.h.). After vehicle #2 entered the intersection, his speed at impact was most 
likely around 16 k.p.h. (10 m.p.h.)~note, the theoretical PDOF for vehicle #2 
with an impact speed of 8 k.p.h. (5 m.p.h.) is between -90 and -100 degrees. 



40 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 95-18 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


89 




16 




CG Heading Angle 


89 




16 




CRASH 3 Slip Angle 












Weight-Cargo 


5 









Weight-Vehicle Curb Wt 


1726 




1807 




Weight-Passenger(s) 


81 




139 




Weight-Total 


1812 




1946 


CO C'^fO 


Estimated Speed 


56 (J^) 


8 


Momentum 


101472 




15568 


PDOF (Degrees) 


9 




-98 


iPir/91 STM 


PDOF (Clock Direction) 


12 




9 




Theoretical Delta V 


28.1 




26.1 




Theoretical Common Vel . 




28.5 


Post-Cr 


ash CG Heading 81 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 95-18 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


89 




16 


CG Heading Angle 


89 




16 


CRASH 3 Slip Angle 










Weight-Cargo 


5 







Weight-Vehicle Curb Wt 


1726 




1807 


Weight-Passenger(s) 


81 




139 


Weight-Total 


1812 




1946 


Estimated Speed 


40 Cm 


^50 


16 


Momentum 


72480 




31136 


PDOF (Degrees) 


25 




-82 


PDOF (Clock Direction) 


1 




9 


Theoretical Delta V 


19.9 




18.6 


Theoretical Common Vel. 




23.1 


Post-C 



a^y 






STM 



Post-Crash CG Heading 69 



m 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 95-18 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 89 

CG Heading Angle 89 

CRASH 3 Slip Angle 

Weight-Cargo 5 

Weight-Vehicle Curb Wt 1726 

Weight-Passenger(s) 81 

Weight-Total 1812 

Estimated Speed 40 /^5^) 

Momentum 72480 

PDOF (Degrees) 12 

PDOF (Clock Direction) 12 

Theoretical Delta V 19.9 
Theoretical Common Vel . 20.9 



16 
16 



1807 
139 
1946 
8 

15568 
■95 
9 

18.5 
Post-C 



F/91 STM 



rash CG Heading 78 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 95-18 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 89 

CG Heading Angle 89 

CRASH 3 Slip Angle 

Weight-Cargo 5 

Weight-Vehicle Curb Wt 1726 

Weight-Passenger(s) 81 

Weight-Total 1812 

Estimated Speed 48 Z' J'^o ) 

Momentum 86976 

PDOF (Degrees) 10 

PDOF (Clock Direction) 12 

Theoretical Delta V 24.0 
Theoretical Common Vel. 24.7 



16 
16 



1807 
139 
1946 
8 

15568 
-97 
9 

22.3 
Post-Crash CG Heading 



CO L^f^) 



91 STM 



80 



^l/i 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 95-18 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Weight-Cargo 

Weight-Vehicle Curb Wt 

Weight-Passenger(s) 

Weight-Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel . 



89 16 

89 16 


5 
1726 1807 
81 139 
1812 ^ 1946 
48 C^P) 16 
86976 31136 
21 -86 

1 9 
23.8 22.2 

26.8 Post-Crash CG Heading 72 



•lifc'91 STM 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 95-18 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 89 

CG Heading Angle 89 

CRASH 3 Slip Angle 

Weight-Cargo 5 

Weight-Vehicle Curb Wt 1726 

Weight-Passenger(s) 81 

Weight-Total 1812 

Estimated Speed 56 C^^J 

Momentum 101472 

PDOF (Degrees) 18 

PDOF (Clock Direction) 1 

Theoretical Delta V 27.7 
Theoretical Common Vel. 30.5 



16 

16 





1807 

139 

1946 

16 C/<^ ) 

31136 

89 

9 

25.8 

Post-Crash CG Heading 



ilKr9i 



STM 



74 



^j 



TRC Vector Analysis Program 



PDOF (Direction of Principal Force) is assigned based on the vehicular crush. Heading Angles 
are assigned based on scene evidence and Police Accident Reported crash configurations. This 
program was created to enable researchers in the NASS CDS to assess the compatibility of their 
assigned vehicle PDOFs and heading angles. When two vehicles are involved in an impact, 
researchers were often times submitting PDOFs that were not compatible with their heading 
angle assignments, indicating a lack of understanding of basic vector analysis concepts. Subse- 
quently, the TRC has used this program to help verify our field PDOF assignments by making 
logical changes in the reconstructed crash configuration and determining the affect these changes 
have on PDOF. 

Principal: This program is based on the geometric triangle rule (i.e., the sum of the three angles 
of a triangle must equal 180 degrees). The direction of one vehicle's (e.g., the case 
vehicle or Vehicle #1) CG (i.e.. Center of Gravity) forms one side of the triangle. 
The direction of the other vehicle's (e.g.. Vehicle #2) CG forms a second side of the 
triangle. The third side of the triangle is then formed by each vehicle's respective 
PDOF because the forces are assumed to act coUinear. 

Assumptions: It is assumed that each vehicle's weight can be represented by a "point-mass". 
It is assumed that the vector force acting on each vehicle goes through the center 
of gravity (i.e. , CG) of the vehicle. Further, it is assumed that the vehicles move 
off together joined as one object. This program does not take into affect the mass 
reduction that occurs in other reconstruction programs since its primary purpose 
is to check the compatibility of the field determined PDOF and Heading Angle. 

Inputs: Heading Angle, Slip Angle ("Yaw"), Weights (Curb Weight, Cargo Weight, and 
Weight of all occupants), and Speed 

Outputs: This program's primary output is each vehicle's theoretical PDOF, presented in both 
degrees and CDC clock directions. Other outputs include a theoretical Delta V and 
a theoretical Common Velocity. The theoretical Delta V shows the maximum Delta 
V for the given speeds and weights assuming a dead center impact. For special crash 
investigation purposes, the last two outputs should be essentially ignored. 

Use: The TRC uses this program on nonaxial collisions involving two vehicles to vary the 
"less established inputs" in order to determine what theoretical affect these changes have 
on our field observed PDOFs. The most solid input is the weights of the respective 
vehicles. Even though the cargo weight is rarely accurately known, its order of magni- 
tude is such that in the vast majority of crashes its affect is minor. The next solid inputs 
are the vehicle's heading angle and slip angle. In most cases these are fairly well known 
from the available physical evidence. The least solid input is the vehicle's speed. The 
submitted iterations show the inputs and what variations to those inputs that the TRC 
took into consideration. The PDOF outcomes are then compared with our field observed 
PDOF and adjustments are made, if necessary, in our final coding. 

Purpose: This program is but one more tool in the hands of a researcher aimed at providing 
the best data. 
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e 



U.S. Otp«rTmcrrt of Transportation 

NatiofMl Highway Traffic Safaty 
AofTMniaii ation 



ACCIDENT FORM 



NATIONAL ACaOENT SAMPLING SYSTEM 
CfUSHWORTMNESS DATA SYSTEM 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum _7 <>J / U 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



SPECIAL STUDIES - INDICATORS 



Check (/) each special study (SS15-SS18 below) 
that has been completed; code 1 for the checked 
special studies and for the special studies not 
checked. 



0^ 




4. Date of Accident 
(Month, Dav,Year)^ ^ 

5. Time of Accident / /^ O ) 

Code reported military time of accident. 

NOTE: Midnight = 2400 
Unknown = 9999 



10. 



SS15 Administrative Use 



SSI 6 Pedestrian Crash Data Study 

(Data for this special study available 
in a separate file.l 
SSI 7 Impact Fires 



SSI 8 Unsafe Driver Actions 



SSI 9 



O 



O 



O 



O 



NUMBER OF EVENTS 



1 1 . Number of Recorded Events 
In This Accident 



^1 



Code the number of events which occurred 
in this accident. 



ACCIDENT EVENTS' 



For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other 
involved vehicle or object in the right columnns. 



Accident Event 

Sequence 

Number 



Vehicle 
Number 



General Vehicle Number General 

Class Of Area of or Class Of Area of 

Vehicle Damage Object Contacted Vehicle Damage 



12. 1 13. 



19. 2 20. 



26. 3 27. 



33. 4 34. 



40. 5 41. 



^J- ^^AA 15.^ 



21. 



28. 



35. 



42. 



22. 



29. 



36. 



43. 



16. 



23. 



30. 



37. 



44. 



0_^ M.O _± 18. L. 



24. 



31. 



38. 



45. 



25. 



32. 



39. 



46. 



IF GREATER THAN FIVE EVENTS. CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 



HS Form 434. (Rev. 1/95) 



w 



(00) 
(01) 
(02) 
(03) 
(04) 
(05) 
(09) 
(14) 
(15) 
(16) 
(19) 
(20) 
(21) 
(24) 
(28) 
(29) 
(30) 



J 



Not a motor vehicle 

Subcompact/mini (wheelbase < 254 cm) 

Compact (wheelbase ^ 254 but < 265 cm) 

Intemiediate (wheelbase ^ 265 but < 278 cm) 

Full size (wheelbase ^ 278 but < 291 cm) 

Largest (wheelbase ^291 cm) 

Unknown passenger car size 

Compact utility vehicle \J ^ \ Wb .?— ^ ^^^ 

Large utility vehicle (^ 4,500 kgs GVWR) 

Utility station wagon (^ 4,500 kgs GVWR) 

Unknown utility type 

Minivan (i 4,500 kgs GVWR) 

Urge van ( S 4,500 kgs GVWR) 

Van Based school bus (^ 4,500 kgs GVWR) 

Other van type (^ 4,500 kgs GVWR) 

Unknown van type ( S 4,500 kgs GVWR) 

Compact pickup truck (^ 4,500 kgs GVWR) 



CODES FOR CLASS OF VEHICLE 



(31) 
(38) 
(39) 
(45) 
(48) 
(49) 
(50) 
(58) 
(59) 
(60) 
(67) 
(68) 
(78) 
(79) 
(80) 
(90) 
(99) 



Large pickup truck (i 4,500 kgs GVWR) 

Other pickup truck (^ 4.500 kgs GVWR) 

Unknown pickup truck type (S 4.500 kgs GVWR 

Other light truck (^ 4.500 kgs GVWR) 

Unknown light truck type (^ 4.500 kgs GVWR) 

Unknown light vehicle type 

School bus (excludes van basedIO 4.500 kgs GVWR] 

Other bus (> 4,500 kgs GVWR) 

Unknown bus type 

Truck (> 4.500 kgs GVWR) 

Tractor without trailer 

Tractor-trailer (s) 

Unknown medium/heavy truck type 

Unknown light/medium/heavy truck type 

Motored cycle 

Other vehicle 

Unknown 



CDS APPLICABLE 
AND OTHER 
VEHICLES 



CODES FOR GENERAL AREA OF DAMAGE (GAD) 

(0) Not a motor vehicle (R) Right side 

(N) Noncollision (L) Left side 

(F) Front (B) Back 



(T) Top 

(U) Undercarriage 

(9) Unknown 



TDC (0) Not a motor vehicle (L) 

APPLICABLE (N) Noncollision (B) 

VEHICLES (R Front 

(R) Right side (D) 



Left side 

Back of unit with cargo area 
(rear of trailer or straight truck) 
Back (rear of tractor) 



(C) Rear of cab 

(V) Front of cargo area 

IT) Top 

(U) Undercarriage 

(9) Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



(01-30) — Vehicle Number 

Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover — end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 



(36) 
(38) 



Noncollision injury 

Other noncollision (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (^ 10 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post ( ^ 1 cm in diameter) 

(51) Pole or post (> 10 cm but i^ 30 cm in diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(57) Fence 

(58) Wall 

(59) Bifllding 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other vehicle 
not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 


Vehicle occupant 


(76) 


Animal 


(77) 


Train 


(78) 


Trailer, disconnected in transport 


(79) 


Object fell from vehicle in-transport 


(88) 


Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unkrrawn event or object 



VVA 
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o 



U.S Deoanment of TransDonation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



NATIONAL ACaOENT SAMPLING SYSTEM 
CWASHWOHTHINESS DATA SYSTEM 



LO, 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / S / O 

3. Vehicle Number Q /_ 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



s:k 



12. 



Speed Limit Q O (^ 

(000) No statutory limit 
Code posted or statutory speed limit 
in kmph 
(999) Unknown 



ds. 



Code the last two digits of the model year 
(99) Unknown 

Venicle Make (specify): J^ f 

Applicable codes are found in your 
MASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



Vehicle Model (specify): • 



^A± 



Applicable codes are found in your 
MASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type ^ ) 
Note: Applicable codes may be found on 

the back of this page. 

8. Vehicle Identification Number 

4AZ/V 21^3^5:^^ 

: 3*56 7 a 9 10 11 12 13 14 IS t6 17 

Left lustify; Slash zeros and lener Z (0 and-2-) 

No VIN— Code all zeros Unknown— Code all nines 



9. Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 
Ambulance 
Fire truck or car 

Other (specify): 

Unknown 



o 



13. 



mph X 1 .6093 = kmph 

Police Reported Alcohol Presence For Driver <0 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



14. 



Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



^6 



Source: 



T>ATK 



(6) 
(7) 
(8) 
(9) 



15. Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



16. Other DruQ^ 'Specimen Test Result For Driver C^ 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 

(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 



OFFICIAL RECORDS 



10. 



11 



Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



J_ 



Police Reported Travel Speed (^ O ^ 

Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 



3^ 



mph X 1 .6093 



5'6 



kmph 



17. Driver's Zip Code 



(00001) Driver not a resident of U.S. or territories 

Code actual 5-digit zip code 
(99998)No driver present 
(99999)Unknown 

18. Driver's Race/Ethnic Origin -^ 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 
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% 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto b^sed 
ambulance/hearse) 

( 1 2) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (< 4,500 kgs GVWRi 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler. Golden 
Eagle, Renegade. Laredo. Wrangler, Cherokee (84 and 
after). Dispatcher, Raider. Bronco II, Bronco (76 and 
before). Explorer, S-10 Blazer. Geo Tracker, Bravada. 
S-15 Jimmy. Thing, Pathfinder, Trooper, Trooper II, 
Rodeo, Amigo, Navajo, 4-Runner, Montero, Passport. 
Samurai. Sidekick. Rocky) 

(15) Large utility (includes Jeep Cherokee (83 and before). 
Ramcharger, Trailduster. Bronco-fullsize (78 and after), 
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser. 
Rover, Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban. GMC Suburban, 
Travelall. Grand Wagoneer, includes suburban 
limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (^ 4,500 kgs GVWR) 

(20) Minivan (Town and Country, Caravan, Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar, 
Windstar, Villager. Lumina APV. Trans Sport. 
Silhouette. Astro. Safari. Toyota Van, Toyota Minivan. 
Previa. Nissan Minivan. Quest. Mitsubishi Minivan. Expo 
Wagon, Vanagon/Camper.) 

Large van (B150-B350. Sportsman. Royal, Maxiwagon, 
Ram, Tradesman. Voyager (83 and before), E150-E350. 
Econoline, Clubwagon. Chateau. G10-G30, Chevy Van, 
Beauville, Sport Van, G15-G35, Rally Van. Vandura.) 
Step van or walk-in van ( ^ 4.500 kgs GVWR) 
Van based motorhome (S 4,500 kgs GVWR) 
Van based school bus ( ^ 4,500 kgs GVWR) 
Van based other bus (^ 4,500 kgs GVWR) 
Other van type (Hi-Cube Van, Kary) (specify): 



(32) Pickup with slide-in camper 
''''" Convertible pickup 



(21) 



(22) 
(23) 
(24) 
(25) 
(28) 



(29) Unknown van type 

Light Conventional Trucks (Pickup style cab, 
< 4,500 kgs GVWRI 

(30) Compact pickup (050, Colt PAJ. Ram 50. Dakota. 
Arrow PickuD (foreign!. Ranger. Courier. S-10 . T-10 
LUV, S-15. T-15. Sonoma, Datsun/Nissan Pickup. P'uo. 
Mazda Pickup. Toyota Pickup. Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup. Comanche, Ram Pickup. 
D100-D350. W100-W350. F1OO-F350. C10-C35. K10- 
K35. R10-R35. V10-V35. Silverado. Sierra. R100- 
R500. T100) 



(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Tnjcks f< 4,500 kgs GVWRI 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van. or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 
(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motortiome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4,500 kgs GVV\/RI 

(60) Step van (> 4.500 kgs GVWR) 

(61) Single unit straight truck (4.500 kgs < GVWR S 
8.850 kgs) 

(62) Single unit straight truck (8.850 kgs < GVWR S 
12,000 kgs) 

(63) Single unit straight truck (> 12,000 kgs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike, motorscooter) 
(specify) :__ 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 



Nrtional Acddfit Sampling SystMn-CrashworthinsM Data Systam: Ganaral Vahida Form 



PRECRASH ENVIRONMENTAL DATA 



^ 



1 9. Relation To interchange Or Junction 

(0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 



(5) Unknown type of junction 
(9) Unknown 

Trafficway Flow ^ 

(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 



20. 



21 



Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 



22. Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 

23. Roadway Profile 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 



24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



£. 



25. Roadway Surface Condition 
(1) Dry 
Wet 

Snow or slush 
Ice 
Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 
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(2) 
(3) 
(4) 
(5) 



^ 



A 



26. Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



27. Atmospheric Conditions C 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/hail 

(3) Snow 

(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



J_ 



(9) Unknown 

28. Traffic Control Device 

(0) No traffic controKs) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 



(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 



(9) Unknown 



29. 



Traffic Control Device Functioning 

(0) No traffic control device 

( 1 ) Traffic control device not functioning 
(specify): 

(2) Treffic control device functioning properly 
(9) Unknown 



A. 



^7 
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30. 



PRECRASH DRIVER RELATED DATA 



Driver's Distraction/Inattention To Driving C> ) 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Loolced but did not see 

Distractions 

(03) By other occupant(s), (specify): 
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(04) By moving object in vehicle (specify): 



(05) While talking or listening to cellular phone 
(specify location and type of phone): 



(06) While dialing cellular phone (specify location 
and type of phone): 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 



(09) While using other device/object in vehicle 
(specify): ,.^^_______^____ 

(10) Sleepy or fell asleep " 

(11) Distracted by outside person, object, or event 
(specify): .,.^_^__^ 

(12) Eating or drinking 

(13) Smoking related 

(97) Distracted/inattentive, details unknown 

(98) Other, distraction (specify): 



31. 



O / 



(99) Unknown ' — 

Pre-Event Movement (Prior to 
Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehicle 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(12) Making a U-turn 

(13) Backing up (other than for parking position) 

(14) Negotiating a curve 

(15) Changing lanes 

(16) Merging 

(17) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 



(99) Unknown 



32. Critical Precrash Event 

This Vehicle Loss of Control Due To 

(01) Blow out or flat tire 

(02) Stalled engine 



Aik 



(03) Disabling vehicle failure (e.g.. wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): 

(05) Poor road conditions (puddle, pot hole, ice etc ) 
(specify): 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(1 2) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor 
vehicle in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 

Pedestrian, Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify): 

(84) Pedalcyclist or other nonmotorist approaching 
roadway, (specify) :__ 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify) :^ 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown " 



</7H 
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33. Attempted Avoidance Maneuver O tS 

(00) No driver present 

(01) No avoidance maneuver 

(02) Bralcing (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 
(98) Other action (specify): 


35. Pre-lmpact Location ^ 

(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 

36. Accident Type O o 
(Note: Applicable codes on back of this 

page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 


(99) Unknown 

34. Pre-lmpact Stability | 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 


(99) Unknown 


(9) Precrash stability unknown 


STOP HERE IF GV07 DOES NOT EQUAL 01-49 



% 







l/t «. 



u 






u > 




i £ CQ 

> 



i J 



F 

Sideswipe 

Angle 



C 
He^-On 



Sideiwipe- 
Angtc 



i 

Turn 
Acro«» 
Ptth 



K 

Turn Imo 

Ptth 



L. 

Sinighi 

Piths 



> 



M 

Backing 

Etc 



^ ir::)|EACH»42)IEACH*43) 



cowmou 

TKACnON LOU 



COwmOU AVOtO COtUMOtf AVOtOCOiUStON Mfoncs sMcmcs 

TRACnOWLOSl WrmVfH. WlTMOSJfCT OTMIR UNKftOWM 



4S 



(EACM*4«) 



47. 



(eACH*4t} 

i UNKNOWN 



LATmALMOVI 



(EACH • CI 

MfOMCa 
OTMtll 



(EACH • O) 
SMOPICft UMKtfOWN 



conthol/ 

TKACnON LOM 



CONIROl/ 
TRACTION UOM 



CU (EACH*C2i(EACH*0) 
•1 

Avoio cotuMON Avoto couisiON Mfoncs ■Ptapict 

WITMVIN. WITNOOJICT OTNIII UNKNOVVN 




(EACH • «l 

SMomcs 

OTMn 



(EACH«C7I 
MtCmCS UNKNOWN 



-y 



MmAL or^otm 



INfTlAi KAMI OimCnONt 



(EACH • 74MEACH • 7SI 

■W CI WC4 MIOMCS 
OTMIR UNKNOVMI 



^ 



TURN UVrO KAMI OIRICTION 



TURN HffTO O^MMITt OMtCnONR 



(EACH • Ml (EACH • 8BI 

MiaMcs tnonct 

OTVMH UNKNOWN 



♦t7 



-i. 



(EACH • «l 
tRfancs 

OTMCR 



(EACH • til 
•pnctmc* UNKNOWN 



<-3— 



■ACKtNO 
VtM. 



OTMIR VtM. 
ORORJICT 



M Othar Aeddwn Typ* 
M Unknown Aeeid«nt Tvp« 
<B No impact 
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37. 



38. 



OCCUPANT RELATED 



s 



Driver Presence in Vehicie 

(0) Driver not present 

(1) Driver present 
(9) Unlcnown 

Number of Occupants This Vehicle C> 

(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted C^ <?< 



AIR BAG RELATED 



40. Is this an AOPS Vehicie? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 



44. Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unk/iown 



-^.J^L^O 



_Z_Z^"»*^ -^536 - , ^os 

Source: I^r\ TgcV t g u^ 6 C 



45. 



ROLLOVER DATA 



Rollover 

(00) No rollover (no overturning) 



_Q^ 



41 . Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

42. Air Bag(s) Deployment, Other Than First 
Seat Frontal 

(0) 
(1) 

(2) 
(3) 
(4) 



5 



o 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire. 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of 'other' air bag present: 



VEHICLE WEIGHT ITEMS 



48. 



49. 



43. 



L3l3. 



Vehicle Curb Weight 

Code weight to nearest 

10 kilograms. 
(045) Less than 450 kilograms 
(610) 6,100 kilograms or more 

— ^- V . ^-^'b* X -4536 . ^ ■_7g2_^k9S 
Source 



Rollover (primarily about the longitudinal axis) 
(01-16) Code the number of quarter turns 
(17) Rollover, 17 or more quarter turns 

(specify): 

(98) Rollover—end-over-end (I.e., primarily 
about the lateral axis) 

(99) Rollover (overturn), details unknown 

46. Rollover initiation Type O <0 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover-end-over-end 

(99) Unknown rollover initiation type 

47. Location of Rollover Initiation 



<^ 



(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover-end-over-end 

(9) Unknown 

Rollover Initiation Object Contacted (Q O 

(Note: Applicable codes on back of page) 



Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 



o 



(8) 
(9) 



Rollover-end-over-end 
Unknown 



50. Direction of Initial Roll (O 

(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

(8) Rollover-end-over-end 

(9) Unknown roll direction 



V? 
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OVERRIDE/UNDERRIDE {THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) 
52. 






Rear Override/Underride (this Vehicle) 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underrlde 

Override (see specific CDC) 

[Between 2 CDS applicable vehicles IBodytype. GWOl^ 1-49)1 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

/Between 2 CDS applicable vehicles (Bodytype. GVO?" 1-49)] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) 



(9) 



Medium/heavy truck or bus override (of any 

configuration) 

Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 
- (997) Noncollision 

(998) Impact with object 

(999) Unknown 



53. Heading Angle For This Vehicle 

54. Heading Angle For Other Vehicle 



o 



o_L6_ 



RECONSTRUCTION DATA 



55.Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown • 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown ~~~ 



<:> 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



58. Basis for Total (Resultant) Delta V <^ / 

(highest) 

(00) No vehicle inspection 

De/ta V Calculated 

(01) Reconstruction program 
-damage only, routine 

(02) Reconstruction program 
-damage and trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 

All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 



(98) Other, (specify): 



m 
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COMPUTER GENERATED CRASH SEVERITY 


59. Total Delta V 
1 I Nearest kmph (highest) 

Nearest kmph (secondary) 


Highest 

) ^ 

Highest 

D 5- 

mph 
2 00 

y) 


Highest 
63. Impact Speed I i CJ> 
Nearest kmph (highest) 


Nearest kmph (secondary) 


(NOTE: 000 means less than 0.5 kmph) 
(160)159.5 kmph and above 
(999)Unknown 

60. Longitudinal Component of + >w 
Delta V ^ O 

"~ / / Nearest kmph (highest) 

Nearest kmph (secondary) 


(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 


DELTA V CONFIDENCE LEVEL 


64. Confidence In Reconstruction Program . 
Results (For Highest Delta V) ^ 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results appear 
reasonable 


(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ± 1 59.5 kmph and above 
{_999) Unknown 

61. Lateral Component of Delta V Q C^ < 
"*" W Nearest kmph (highest) 

Nearest kmph (secondary) 


OTHER SPEED ESTIMATE 


Highest 

65. Barrier Equivalent Speed . o i 

^ ^ / 

^ I Nearest kmph (highest) 

Nearest kmph (secondary) 


(NOTE: _000 means greater than -0.5 k 
and less than +0.5 kmph) 
( ± 1 60) ±1 59.5 kmph and above 
(_999) Unknown 

62. Energy Absorption b2 / . 
?/^^ 2 Nearest 100 joules (hiahest) 
Nearest 100 joules (seconder 


(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 
(999) Unknown 


(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 


IS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICLE? [ ] YES [VINO 
IF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 



^0 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) ^10 kmph but < 25 kmph 

(3) ^ 25 kmph but < 40 kmph 

(4) ^ 40 kmph but < 55 kmph 

(5) > 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



VEHICLE INSPECTION 



D. 



67. Type of Vehicle Inspection 



(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



a. 



IF THE CDS APPUCABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

♦♦• IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ♦♦♦ 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



SOP 



o 



U.S. D«partm«m of Transponation 

Nation^ Hghway Traffic Safety 
AovninistrstkKi 



EXTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



/ o 



t^-lA 



O 



national acaoent samplmo system 
chashwowthimess data system 



3. Vehicle Number 



0/ 



VEHICLE IDENTIFICATION 



Vehicle Make (specify): JT A:6)U AR 



Model Year 



Vehicle Model (specify): /^ ^X S ^ CON \J 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 



Specific Impact No. 



^ 



Location of Direct Damage 



Location of Reld L 



t^h-^-hr^CR) Be ^vi2i /^c/Zqs3 j-uoni- bu 



Location of Max Crush 



M^ 



er 



CL-ix^ 



CRUSH PROFILE IN CENTIMETERS 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure CI to C6 from driver to passenger side in front or rear Impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 



Use as many lines/columns as necessary to describe each damage profile. 



Specific 
Impact 
Number 



^ 



Plane of Impact 
C-Measurements 



/^onf 5)c/iii/Vf '^V 



fOfzi. ^1>AC^ 



RC-6uJ.j-xh/\'t" 



Direct Damaoe 



Width 
(CDC) 



Max 
Crush 



d^ 



iA 



HS Form 435A <Rev. 1/95) 



Field 
L 



H2i" B 



c, 



/£' 



c, 



6^ 



.b 



± 



IS 



7.b 



C4 



i± 



jL£ 



i£^ 



C5 



2lL 



^67 



c. 



v^ 



1^ 



33 



±D 



-f3l 



^^>l 



Jl 



ork;inal si'ixii ications work siii:i:t 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Oveiiiang 
Rear Overhang 



{0^ , mches x 2.54 

/ f I * eSi inches x 2,54 

Cp 7 • r inches x 2.54 

3 ^ a O ^ pounds x 0.4536 



£l'^ S' '^ . J mches x 2.54 



._ inches x 2.54 

. inches x 2.54 

Undeformed End Width 6 c3 . Q mches x 2.54 

Engine Size: cyl/displ. ^^2_0_ cc x 0.001 

^ cS 4 3 CID X 0.0164 



(p( O 7 cm 
J-3l(^ cm 

±.3i:iLl kg 

_i2_b_ cm 
_i^O_ cm 

I a^ iP cm 

___/__(£_ 0_ cm 
_^.__^ L 



Submodel Designation; {.p«iiy} )CT^ Colon (■p^tfy) 3/u^ Repair Cost; $ 
Transmission; {dide} (Antomarir) | Manual Speed; 3-8pecd (,^pc^ S-gpccd I OtfaCT; 

wer-assisted I Manual Type; /"rack-and-pinionM wonn-and-eear i O 



Steering: {aide} Ptower-assisted 

{pkaae ileacribe} : 



Manual T^pe: /^ack-and-pinkm^l wonn-and-gear | Other 



Brakes: {dide} 



Power-assisted 



Manual Type; (4-wheeld^ | 4-^eel drum | 4-wfaeel hydraulic 
ffront d^« rear drum | Other: 



Observed Defects: {tpcdiy} 

Fleet Type: {dide} (p rivate vehicie )| Rental vehicle | Leased vehicle | Conunerdal vehicle | Other 

{pleaae describe}: 



J"//) 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 





(DYes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
D Manual ,,B[ Autonnatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximunn Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyi./displ. 



^£Z 



^g6. 



/7-6> 



;7-;?^ 



1^^ 



/oo 



MA 



ihQ. 



V-O 



cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 



RF ± 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
D FWD ^RWD D 4WD 



Approximate 
Cargo Weight 



o 



>o 




MEASUREMENTS IN CENTIMETERS 



T 



' >^L^ 



Original 
Bumper height 



/^5- 




mi 





Bumper corne d ^Q 
Strinolme T r 



I i ri Bumper corner 
f^T' Stnnglir>« 



.- *» 




Bumoer corner / / (^ 
StnnQline /c><0 



)T^ Skeic 
/ recon 



1o^. 



Bumper corr>er 



Stringiine 



chnew perimeter and cross natch oirect oam.q^ ,na singtr hatch mouced damape on all views Annotateobservations which might be usetutin 
reconstructingtne accident le o grass .n tire bead direction ot stnations scutf on sidewalls etc. I If pulling trailer, sketch tvpe of trailer and damage 
received on the back of this page 

I Annotate any oamaoe caused Dv einrical.on such as component removal bv torching, prying, or hydraulic shears 

HS Form 435B (2al (1/94) 



53i 




^IL^^ 35«yV4.015^ Tax HP. 30?i si^ h p 2^9^^^^"**^*°^ ^Cfll 56.750 SftTSO" 

4-PS 2-dr Coupe ^^^^ ^Vr il?2^!? ^°^** 27303650; P.D. 243 ctiin 4 IfcT 

1 W3 JAGUAR RWD VI, « n .« ^ 191.r x 7a6-x 48 6" 3950 3a81 56.750 sJJS 

A«kx Trw». : EPAMiteaga &tiTOto ^ " ^°^"* ^ ^° ^ ~ " • « Iter 

tSl^^Z^^ JIJI ;^2LJ?l£«!0l6-x48.ff- 4050 



JAGUAR CARS IMP, j 



73.000 

aaioo 






1! 

BoratSboto3.54».1;TaxHP6015SL^HP^]S?J^*^'^®"''*»«' **»5 6ai5 73 200 
4^ 2-* Coupa ~ '*• Ul" r(^,^^*^*2i^^2800: P.O. 366 cu.«.. e.dSS 

Noir all nv»di. ha.a both P«^. ^7L.!?i°: l^-"^ ' ^0 6' » ^ S" 4306 60.15 n^ 

JAGUAR CARS INC 

Auto. Tww. 4.,pead: EPA Mtaag. Ertrri!*,' 24504700; Torqua 28904000; 243 eu.in.. 3980 cc 

>^S 4-<lr Sadan y is 

5^4^van^pu.s«5j, ^s? ^^i?;s.f.«;s;j:,««;: ,^ ^i: ^-^^o 53.450 

PSto. laia-fca^jEPA MHaag. E.^^SeI. 237O4700; Torque 282O4000; 243 cu.i 

i»i..rx6a4 x48.r 4022 30 81 61,550 



51,750 
59.400 
lar 

51.950 
58.450 
59.950 



73.200 



69.950 
79.950 



53.400 
61.550 



65.000 



1995 JAGUAR RWD lfi-tn.« e — »o** « 48 7" 4022 3O8I 61,550 

A«*^raw. 4.H»ed; EPA Mileage Eatinito" 32205000; Torque 378O3060; 243 eu in , 3980 cc 

A«*>jrranr 4.^»ed; EPA MleagT&SiW " '^^'^^^^ Torque 35303750; 366 cu.in.. 5994 cc 

mSJAGUARRWDVIZSOSOHCEFTL'J?""" "^^ "" ""° ^- 
Bor.* arofc. 3 54X3 1;T« H p M if il^H P iSS^^t ^«'"*<X'"'S)(24 V.^•) 
A-tojrraw. 4..peed; EPA MUeag. BrtlrSlf " '^^©'^ torque 35102800; 366 cu..n . 5994 cc 

4-PS2^Coope VIC 4n^_ - 

2^2.drCo.,ve.tiMe SI SS^ L^li''^''"'""'^ -"^^ 6015 7Z350 72350 

KIA Motors Aowriea imM "'"'"""' " b^"- °"^"''°° 

— *,« „^ „^ ,™..«..«^ ^ „„ ^^ ^^ 
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CODES FOR OBJECT CONTACTED 



(01-30) — Vehicle Number 



Noncoilision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 

(36) Noncoilision injury 

(38) Other noncoilision (specify): 

(39) Noncoilision — details unknown 

Collision With Fixed Object 

(41) Tree (^ 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 
^44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (:2 10 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cydist or cycle 

(74) Other nonmotorist or -conveyance 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



{1)(2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 
Vertical or 

Lateral 
Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 




13 
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COLLISIOW DEFORMATION CLASSIFICATIOIM 



HIGHEST DELTA "V 



Accident 

Event 
Sequence 



Object 



Number Contacted 



(4) (5) (6) 

(1) (2) (3) Longitudinal Vertical or Type of (7) 

Direction Deformation or Lateral Lateral Damage Deformation 

of Force Location Location Location Distribution Extent 



Ai_ 5._OA 6._0_/_ 7.^ 8._2: 9.^ W.OJ yy.O_J_ 



Second Highest Delta "V" 



12. 



13. 



14. 



15. 



16. 



17. 



18. 



19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the-CDC(s) above should be documented 
In the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21 



C, 



C, 



C4 



22. 



C, 



±D 



IkO, M^Q. ^o± oo_% a±(cL ^^(^ ^33 r^3^ 



Second Highest Delta "V" 



23. 



24. 



C, 



C3 



C4 



C. 



25. 



±D 



26. Undefonned End Width 

(Coded when highest severity 
impact is an end plane impact.) 



LJ^Q. 



Code to the nearest centimeter 
(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



27. Direct Damage Width 

(For highest severity impact) 



(250) 
(999) 



Code to the nearest centimeter 
250 centimeters or more 
Unknown 



6^ V 



28. Original Wheelbase 
Code to the nearest 

camimater 
(650) 650 centimeters or more 
(999) Unknown 
. inches X 2.54 - 

29. Original Average Track Width 
Code to the nearest 

centimter 
(1 85) 1 85 centimeters or more 
(999) Unknown 
inchas X 2.54 - 



^j:s. 



cantimeters 



LS^o_ 



canttmetert 



5ift 
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30. Are CDCs Documented 


<^ 


FUEL SYSTEM J 


35. Location of Fuel Tank-1 Filler Cap O 


but Not Coded on The 






Automated File? 




36. Location of Fuel Tank-2 Filler Cap c^Q 


(0) No 




(0) No fuel tank 


(1) Yes 




(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) 
on left side plane 




/ 


(3) Aft of center of the rear wheels (rear axle) 


31. Researcher's Assessment of Vehicle 


on right side plane 


Disposition 




(4) Forward of center of the rear wheels (rear 


(0) Not towed due to vehicle damage 




axle) on left side plane 


(1) Towed due to vehicle damage 




(5) Forward of center of the rear wheels (rear 


(9) Unknown 




axle) on right side plane 
(6) Over the center of the rear wheels (rear 




^ 


axle) on left side plane 


32. Is This A Multi-Stage Manufactured Vehicle 


(7) Over the center of the rear wheels (rear 


And/Or A Certified Altered Vehicle? 




axle) on right side plane ^ . ^ 
(8) Other (specify): ^^Tt ^ f- c^n-hr o\ 7?e/- 


(0) No post manufacturer modifications 




(1) Yes - post manufacturer modifications 




(9) Unknown oohe<.»t3^^n -tvp a-f ZeT^r^ 


(specify): 




37. Type of Fuel Tank-1 ^ ^ / 

38. Type of Fuel Tank-2 O 
TO) No fuel tank (electrical vehicle) 




(Include photograph of CERTIFICATION 


PLACARD In case report) 




(1) Metallic 


(9) Unknown if vehicle is modified 




(2) Non-metallic 
(9) Unknown 

39. Location of Fuel Tank-1 / 

40. Location of Fuel Tank-2 (^ 


FIRE OCCURRENCE 






33. Fire Occurrence 


o 


(0) No fuel tank 


(0) No fire 




(1) Aft of center of the rear wheels (rear axle) 
centered 


Yes, fire occurred 




(2) Aft of center of the rear wheels (rear axle) 


(1) Minor 




left side 


(2) Major 




(3) Aft of center of the rear wheels (rear axle) 


(9) Unknown 




right side 
(4) Forward of center of the rear wheels (rear 
axle) centered 


34. Origin of Fire 


^ 


(5) Forward of center of the rear wheels (rear 
axle) left side 


(0) No fire 




(6) Forward of center of the rear wheels (rear 


(1) Vehicle exterior (front, side, back, top) 




axle) right side 


(2) Exhaust system 




(7) Over center of the rear wheels (rear axle) 


(3) Fuel tank (and other fuel retention 
system parts) 




(8) Other (specify): 


(9) Unknown 


(4) Engine compartment 




41 . Damage to Fuel Tank-1 / 


(5) Cargo/trunk compartment 




(6) Instrument panel 




42. Damage to Fuel Tank-2 O 


(7) Passenger compartment area 




(0) No fuel tank 


(8) Other location (specify): 




(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 


(9) Unknown 






(4) Punctured 






(5) Lacerated (ripped) 






(6) Abraded (scraped) 






(7) Filler neck separation from the fuel tank 






(8) Other damage (specify): 


(9) Unknown 



5y 
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43. Leakage Location of Fuel System- 1 1 

44. Leakage Location of Fuel System-2 O 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/fiiter 

(6) Vent/emission recovery 
(8) Other (specify): 


47. Is This Vehicle Equipped With More Than O 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tan/cs 

(1) Yes — no damage to any tank or filler 
cap and no fuel svstem leakaae 

(2) Yes — no damaae to anv tank or filler 
can but there is fuel svstem leakaae 
(specify leakage location): 


(3) Yes — damaae to an additional tank or 
filler can and there is fuel svstem leakaae 
(specify the following): 
Type of tank 


(9) Unknown 

45. Fuel Type-1 (^ ) 

46. Fuel Type-2 O 6 

Single Fuef Type 
(CX)) No fuel tank 
]01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Uquid Natural Gas) 

(06) Methanol (Ml 00 or M85) 

(07) Ethanol (E100 or ESS) 

(08) Other (Hydrogen or others) (specify): 


Tank location 


Rller cap location 
Tank damaae 


Location of leakage 


Type of fuel 


(9) Unknown if more than two tanks 


COMMENTS 








Electric Powered or Electric/Solar 
Powered Vehides 

(10) Lead Add Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 










(98) Other Hybrid (specify): 






(99) Unknown fuel type 






♦•• STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED *♦♦ 

(GV10 = 0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



sn 



o 



U^. D«partfTMnt of Transponation 

Natienai Highway Traffic Saf aty 
AdmirWatration 



INTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



o I 



NAT10MAL ACCtOENT SAMnJNa SYSTEM 
dUSHWOHTMIWESS DATA SYSTEM 



GLAZING 



INTEGRITY 



Passenger Compartment integrity O ^ 

(00) No inteority iou 

Yes. Integrfty Was Lost Through 

(01) Windshiald 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rmt window (bacidight) 

(08) Roof and roof glass 

(09) Windshiaid and door (side) 

(10) Windshield and roof 

(11) Side and rear wirxlow (side window and bacidight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (spedfy): 

(99) Unknown ^^ ' 



Door, Tailgate or Hatch Opening 

5. LF ? 6. RF / 7. LR Q 8. RR 6 9. TG/H O 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained dosed and operational 

(2) Ooor/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If iV05-IV09 p^ 2, Then code 

10. LF_^ 11. RFO 12. UKO 13. RR_^ 14. TG/H_0 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e.. pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hir>ge failure due to damage 
(8) Ottier failure (specify): 



(9) Unkrwwn 



Type of Window/Windshield Glazing 

1 5. WS_I_ 1 6. LFg? 1 7. RF^ 1 8. LR 3. 1 9. RR ^ 

20. BL_521. Roof <^ 22. Other O 

(0) No glazing 

(1) AS-1 — Laminated 

(2) AS-2 — Tempered 

(3) AS-3 — Tempered-timed (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-timed (with additional after market tint) 

(6) AS-1 4 - Glass/Plastic 

(7) Glazing removed prior to accident 

(8) Other (specify): 

(9) Unkfwwn 

Window Precrash Glazing Status 

23. WS / 24. LF^ 25. RF<5 26. LR ) 27. RR I 

28. BL_!_ 29. Roof_^ 30. Other ^ 

(0) No glazing 

(1) Rxed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 

(7) Glazing removed prior to accident 
(9) Unknown 

Glazing Damage from Impact Forces 

31 . WS_/_ 32. LF / 33. RF__/ 34. LR / 35. RR / 

36. BL / 37. Roof ^38. Other 6 

(0) No glazing 

(1) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of -place and holed from impact forces 

(6) Glazing disintagrated from impact forces 

(7) Glazing removed prior to acckient 
(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

39. WS / 40. LF / 41 . RF J_ 42. LRJ_ 43. RR J_ 

44. BL / 45. Roof_^ 46. Other Q 

(0) No glazing 

(1) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupam contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and rrat holed by occupant contact 

(6) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(7) Glazing removed prior to accidem 

(8) Glazing disintegrated by occupant contact 

(9) Unknown if comacted by occupant 



HS Form 435C (Rev. 1 /95) 
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IIMTRUSIOIM WORKSHEET 



Note: Sketch intruded areas 



Longitudinai 



Vcrticai 



Row 

Width 

<cm> 




1^ 



LOCATION 

OF 
INTRUSION 



Longitudinal 




V^rtotl 



INTRUDED 
COMPONENT 



(All M««surements Are In Centimeters) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



DOMINANT 

CRUSH ■ 
DIRECTION 



Document no more then the 1 5 most severe intrusions 



S5fl 
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OCCUPANT AREA INTRUSIOIM 



Note: If no intrusions, leave variables IV47-IV86 blank. 



Dominant 
Location of Intruding Magnitude Crush 

Intrusion Component of intrusion Direction 



1st 47. 



48. 



49. 50. 



2nd 


51. 


3rd 


55. 


4th 


59. 


5th 


63. 


6th 


67. 


7th 


71. 


8th 


75. 


9th 


79. 


10th 


83. 



52. 



56. 



60. 



64. 



68. 







53. 


54. 


57. 


58. 


61. 


62. 


65. 


66. 



69. 



70. 



72. 



76. 



73. 74. 



80. 



84. 



LOCATION OF INTRUSION 







77. 


78. 


81. 


82. 


85. 


86. 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A (A1/A2)-pillar 

(07) B-pillar 

(08) C-piilar 

(09) D-pillar 

(10) Side panel - forward of the A1/A2-pillar 

(11) Door panel (side) 

(12) Side panel - rear of the B-pillar 

(13) Roof (or convertible top) 

(14) Roof side rail 

(15) Windshield 

(16) Windshield header 

(17) Window frame 

(18) Floor pan (includes sill) 

(19) Backlight header 

(20) Front seat back 

(21 ) Second seat back 

(22) Third seat back 

(23) Fourth seat back 

(24) Rfth seat back 

(25) Seat cushion 

(26) Back door/panel (e.g., tailgate) 

(27) Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify) : 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) ^3 centimeters but < 8 centimeters 

(2) ^ 8 centimeters but < 1 5 centimeters 

(3) ^15 centimeters but < 30 centimeters 

(4) ^ 30 centimeters but < 46 centimeters 

(5) ^46 centimeters but < 61 centimeters 

(6) ^61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



% 



STEERING RIM/SPOKE DEFORMATION 



(AB M*aMir«m«nts An in C«ntifn«t«r«) 

COMPARISON VALUE - DAMAGE VALUE 



DEFORMATION 



X/o ^Bf^Q^r^f^T\OA) 



SO/I 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment 

(0) No telescoping steering column 

(1) Fullback 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



90. Steering Rim/Spoke Deformation 
Code actual measured 



INSTRUMENT PANEL 



A 



^ 



o 



92. Odometer Reading 



0^^,000 



(000) 
(001) 
(500) 
(999) 



kilometers 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1 ,500 kilometers 

499,500 kilometers or more 

Unknown 



^, 'J-lJ^z'^'***^ 1.6093 - _7. _^_7_2 "omw*** 

Source: ^'D^M<*^-f^r )'M'^J>. 



] 



o o 



deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



91 




Location of Steering Rim/Spoke 

Deformation 

(00) No steering rim deformation 



Quarter Sections 

(01 ) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Hatf Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



o o 




93. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 

94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



95. Knee Bolsters Deformed from j 
Occupant Contact? / 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 

During Coilision(s)? O 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 

97. Adaptive (Assistive) Driving Equipment O 

(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
Check all that apply.) 

] Hand controls for braking/acceleration 
] Steering control devices (attached to OEM 

steering wheel 
] Steering knob attached to steering wheel 
] Low effort power steering (unit or device) 
j Replacement steering wheel (i.e., reduced 

diameter) 
] Joy-stick steering controls 
j Wheelchair tie-downs 
j Modification to seat belts (specify): 

1 Additional or relocated switches (specify): 

1 Raised roof 

] Wall-mounted head rest (used behind 
wheelchair) 
[ ] Other adaptive device (specify): 

(9) Unknown 
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^jr4>^^^3 







gri?^^^:^^^ 



Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 

Annotate the contacted araa with a iener (begin with A) and list on the Points of Occupant Contact page. 



^l/i 



National Accident Sampling Systanv^rashworthiness Data System: Interior Vehide Fomi 



POINTS OF OCCUPANT CONTACT 



Contact 



Interior 
Component 
Contacted 



Occupant 

No. If 

Known 



Body 
Region 

If 
Known 



fj^ 



Supporting Physical Evidence 
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Confidence 

Level of 

Contact 

Point 



\^0 



;? 



H 



M 



N 



FRONT 

(001) WindshMW 

(002) Mirror 

(003) Surtvisor 

(004) SMarmg wrfwat rim 

(005) StMnng whMl hub/spei(« 
((X>6) Stssring wh««l (combination 

of eodot 004 and 005) 
((X)7) StMTirtg 

column.tranwiMsion 

soloctor lovsTf ottior 

Mtftcttmont 
(008) CaMuiar tslophono or ca 

ra«o 
((X>9) Add en aqMipman t (a^., tap* 

dack* air conditionar) 

(010) Latt i n*iru n«an i pai«a( aitd 
batow 

(01 1 ) Camar inatrumam partal and 
batow 

(01 2) Right inatrumam panal and 
batow 

(01 3) Glova compartmam door 

(014) Knaabotetar 

(015) Windahiatd inetuding ona or 
mora of tha foMowing: front 
haadar. A (A1/A2)-pitlar. 
inaUumant panal. mtrror. or 
ataarirtg aaaambty (driwai 
sidaontyl 

(016) Windahiatd including ona or 
mora of tha foNowirtg: front 
haadar. A (A1/A2)-«iltar. 
inatrumant panat, or mirrer 
(paaaangar aida onlv) 

(017) Windahiald rainforcad by 
axtarior obiact. lapactfy): 

(019) Othar front ob|act Ispacify): 



CODES FOR INTERIOR COMPONENTS 



LEFTSIDE 

(051) Laft aida intarior aurf aca, 
axdudirtg hardwara or 
armraats 

(052) Laft aida hardwara or 



(053) LaftA(A1/A2)-pillar 
(0541 UftB-piltar 

(055) Othar laft pillar (spacify): 

(056) Laft aida window glaii 

(057) Laft aida wirwlow frama 

(058) Laft aida window aHI 

(059) Laft aida wirtdow glaas 
including ona or mora of tha 
following: frama. wirtdow 
aill. A (A1/A2)-pillar, B-pilUr. 
or roof aida rail. 

(060) Othar laft aida obiact 
(apacifv); 



MTERIOR 

(151) Saat. bacic aupport 

(152) Bait raatraim 
wabbi n g/bucttla 

(153) Bait roatrairrt B-pillar or door 
fiama attachmant point 

(154) Othar rostraim ayatam 
componant (apocify): 

(155) Haad raatraim ayatam 

(160) Othar oceupanta (apacify): 

(161) Imarior looaa ot>tacta 

(162) Chid aafaty aaat (apacify): 

(163) Othar imarior obiact 
(apacify): 



REAR 

(301) Backligfttira 

(302) Badcligm stofaga facfc. 
door. ate. 

(303) Othar raar obiact tapacifv): 



ADAPTIVE (ASSISTIVE) OaiVMG 
EQUIPMENT 

(401) Hand eomrols for 
braking/accalarpiion 

(402) Staaring control dovicaa 
( a t ta chad to OP/I a ta a nn g 



(403) S t aar in g knob attachad to 



RIGHT SIDE 

(101) fUght aida imarior surf aca. 
axeluding hardwara or 



(102) Right aida hardwara or 
armraat 

( 1 03) Rigm A (A 1 /A2)-pillar 

(104) Rights-pillar 

(105) Otttar hght piHar (apacify): 

(106) Right aida wvmdow giara 

(107) Right aida wmdow frama 

(108) Right aida wirtdow aM 

(109) Right aida window glaaa 
including ona or mora of tha 
foHowing: frama, window 
•ill. A (A1/A2)-pillar. B-pillar. 
or roof aida rail. 

(11 01 Othar nght sida obiact 
(spacify): 



Am BAG 

(1701 Air bag-drivar aida 

(175) Air bag compartmam 

covar-drivor aida 
(180) Air bag-paaaangar aida 
(185) Air bag compartmam 

eovar-paaaangar aida 
(190) Othar air bag Upadfy) 



(405) Raptacamam a t a ar i ng w h aal 
(i.a«* raduoao OMfnatar) 

(406) Joy atick ataaring conuola 

(407) Whaatc hal rtia-dOKwia 

(408) Modification to aaat batta, 
(apacify): 



(409) Additional or ratocatad 
awiteftaa, (apadfyl: 



(195) Othar air bag compartmam 
eavar (apacify) 



ROOF 

(201) From haadar 

(202) Raar haadar 

(203) Roof laft aida rail 

(204) Roof rigm aida rail 

(205) Roof or convertibia top 

FLOOR 

(251) Floor (irtcfotding toa pan) 

(252) Floor or conaola mountad 
tranamiaaion lavar. mcluding 
conaola 

(253) Parking braka handia 

(254) Foot comrola indudirtg 
parkir>g braka 



(410) 

(41-1) Wan mountad haad faat 

IU09G DOTMno wmwm cnsirk 
(412) Othar ( 
(apacify): 



C0NRDB4CE LEVEL OF CONTACT 
POttfT 

(1) Cartain 

(2) Probabia 

(3) Poaaibia 
(9) Unkrtown 



S% 



MANUAL RESTRAINTS 



NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below 
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form. 

If a Child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous page. 



Left 



^ 



Center 



Right 



Availability 



I 



Evidence of usage 



^ 



•3? 



Used in this crash? 



f 



Proper Use 



Failure Modes 



Anchorage Adjustment 



z 



i 



Availability 



dL 



Z 



Evidence of usage 



oW 



qH. 



Used in this crash? 



na. 



Z 



JJO 



Proper Use 



O 



Z 



Failure Modes 



Anchorage Adjustment 



Z 



z: 



Availability 



Evidence of usage 



Used in this crash? 



Proper Use 



Failure Modes 



Anchorage Adjustment 



(7) 



(8) 



Manual (Aetiva) Bah Systam Availability 

(0) Nona available 

( 1 1 Bait ramovad/dastroyed 

(2) Shoulder bah 

(3) Up bah 

(4) Lap and shouMer belt 

(5) Belt available - type unknown 

Integnl BeH Partia/ly Destroyed 

(6) ShouMer belt (lap belt 
destroyed/removed) 
Lap belt (shoukJer belt 
destroyed/removed) 
Other belt (apecify): 

(9) Unknown ~ 

Manual (Acthre) Belt System Uae 

(00) None used, not available, or belt 

ramovad/destroyed 

(01) Inoperable (specify): 

(02) ShouideTbeit 

(03) Lap belt 

(04) Lap and shoukier belt 

(05) Belt used • type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety 
seat 

(13) Lap belt used with child safety seat 

( 1 4) Lap and shoulder belt used with 
chiM safety seat 

(15) Belt used with child safety seat 
type unknown 

( 1 8) Other belt used with child safety 

scat (specify): 

(99) Unkrwwn if belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used property 

(2) Belt used properly with child safety 
seat 

B»/t Us9d bnproperty 



(3) 


Shoulder belt worn under arm 


(2) 


(4) 


ShouMer belt worn behind back or 


(3) 




aeat 


(4) 


(5) 


Belt worn arourxi more than one 


(5) 




person 


(9) 


(6) 


Lap belt worn on abdomen 




(7) 


Lap belt or tap and shoukJer belt 
used improperly with cNId safety 
seat (specify): 




(8) 


Other improper use of marHial belt 
system (specify): 





(9) Unknown 



Manual (Active) Belt Faiure Modea During 
Accident 

(0) No manual belt used or not avaiiable 

(1 ) No manual belt faihjro(s) 

(2) Tom webbing (stretched webbing 
not inchjded) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated 
(specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other marHjal belt failure (specify): 

(9) Unknown 



Shoulder Belt Upper Anchorage Adjustment 

(0) No shoukier belt 

(1 ) No upper anchorage adjustmem for 
shoulder belt 



Adjustable shouJder Belt Upper 

A/tehorege 

In full up position 

In mid position 

in full down positmn 

Position unknown 

Unknown if positmn has adjustable 

upper anchorage adjustmem. 



DT^lv/ci^^S bill"!' 



sen 
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AUTOMATIC RESTRAINTS 



NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. AIR BAGS 



Left Front 



Right Front 



Other 



Availability /Function 



Deployment 



± 



Failure 



Air Bag System AvattabUtv/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unlcrwwn 

Are There indications of Air Bag 
System Faiiure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Frontal Air Bag System Deployment 
(This Occupant Position) 



(0) 


Not equipped/not available 


(01 


(1) 


Deployed durir^ accident (as a result 
of impact) 


(11 


(2) 


Deployed inadvertently just prior to 
accident 


(2) 


(3) 


Deployed, accident sequence 


(3) 




undetermined 


(4) 


(4) 


Deployed as a result of a noncollision 
event during accident sequence 
(e.g., fire, explosion, electrical) 




15) 


Unknown if deployed 


(5) 


(7) 


Nondeployed 


(7) 


(9) 


Unknown 


(9) 



Air Bag(s) Deployment. O^wr Than First 
Seat Frontal (This OccupantTosition) 

Not equipped with an 'other' air bag 

Deployed during accident (as a result 

of impact) 

Deployed inadvertently just prior 

to accident 

Deployed, details unknown 

Deployed as a result of a 

rwncollision event during accident 

sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



AUTOMATIC BELTS 



Availability /Function 



Use 



Type 



Proper Use 



Failure Modes 



Left 






O 



£L 



Right 



O 



O 



Automatic (Passive) Beit System 
Avaiiabilfty/Function 

(0) Not equipped/not available 

( 1 ) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

Automatic (Passhre) Bah System Use 



10) 

(1) 
(2) 



(3) 
(9) 



Not equipped/not available/destroyed 

or rervlered inoperative 

Automatic belt in use 

Automatic belt not in use (manually 

disconr>ected, motorized track 

inoperative) 

Automatic t>elt use unknown 

Unknown 



Automatic (Passive) Baft System Type 

(0) Not equipped.'not available 

(1) Non-motorized system 
12) Motorized system 

(9) Unknovim 



Proper Use of Automatic (Passive) Belt 
System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic beh used properly with 
child safety seat 

Automatic Belt Usad Impropariy 

(3) Automatic shoulder belt worn under 
arm 

(4) Automatic shoulder ttelt worn behind 
back 

(5) Automatic belt worn around more 
than orw person 

(6) Lap portion of automatic belt worn 
on atKlomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used 
improperly 

with child safety seat (specify): 

(81 Other improper use of automatic belt 

system 

(specify) : __^__ 

(9) Unknown 



Automatic (Passive) Beit Faiure Modes 
During Accident 

(0) Not equipped/not available/not in use 

( 1 ) No automatic belt f ailure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or iatchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



St 



FIRST SEAT FRONTAL AIR BAGS 



NOTES: Encode the applicable data for th* driver and first smat passmngar in the vehicle. The attribute for the variable may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Driver 



Passenger 



Type of air bag? 



Flaps open at tear points? 



3, 



^ 



Flaps damaged? 



Air bag damaged? 

Source of air bag damage 



^3. 



m. 



±3. 



jOL 



Air bag tethered? 



i. 



Air bag have vent ports? 



Other occupant contact air bag? 



Occupant wearing eyewear? 



lyp* of Ak Bag 

<0I Not equipped/not svaitablo 

( 1 ) Original manufacturer installed 
system 

(2) Retrofittad air bag 

(3) Repiacement air bag 

(8) Unknown type of air bag 

(9) Unkrwwn 

Did Air Bag Module Covar Hapis) Opan At 
Dasig n atad Tear Points? 

(0) Not equippad/not available 

(1) No 

(2) Yet 

(3) [>epk>yed, unknown if flapis) opened 
at designated tear points 

(7) -Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Ware Air Bag Module Cover Rap(s) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) 

(7) 
(8) 
(9) 



Deployed, unknown if air bag module 

cover flap(s) damaged 

Not deployed 

Unknown if deployed 

Unkiwwn 



Was Thoro Damage lb Tha Air Bag? 

(00) Not equipped/not avaiiabia 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Tom 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



(95) Damaged, details unkrwwn 

(96) Deployed, unknown if damaged 

(97) Not depkiyed 

(98) Unknown if deployed 

(99) Unknown 

Source of Air Bag Damage 

(00) Not equipped/not available 

(01 ) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Rre in vehicle 

(06) Ttwrmal bums 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed. unkrK>wn if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Vtma Tha Air Bag lathered? 



(0) 
(1) 
(2) 



(3) 
(7) 
(8) 
(9) 



Not equippad/not available 

No 

\te (specify rwimber of tether 

straps): / 

Deployed, unknow^ if tethered 
Not deployed 
Unknown if deployed 
Unknown 



Did The Air Bag Have Vent f*orta? 
(0) Not equippad/not available 
ID No 
(2) Yes (specify number of vent ports): 



(3) 


Deployad. unknown if vem ports 




preaant 


(7) 


Notdapioyad 


(8) 


Unknown if deployed 


(9) 


Unknown 


Was tha Air Bag in iMa Occupant'a Position 


Contacted by Another Occupant? 


(0) 


Not equipped/not available 


(1) 


No 


(2) 


Yes (specify): 


(3) 


Deployed, unkrKiwn if other 




occupant contact to air bag 


(7) 


Not deployed 


(8) 


Unknown if deployad 


(9) 


Unknown 




(0) 


Not equipped/not available 


(1) 


No 


(2) 


Eyeglasses/sunglasses 


(3) 


Contact lenses 


(4) 


Daptoyad. unknown if eyewear 




worn 


(7) 


Not deployed 


(8) 


Unknown if deployed 


19) 


Unknown 



JW 
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 



Pag* 7 




~\ 



cm. 



\i/ 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 




M6T 



L6 



DRIVER AIR BAG SKETCHES (Cont'd) 


3. DRIVER AIR BAG MODULE COVER FLAP SIZE 






(DOUBLE) 






a. Upper Flap b. Lower Flap 






width (Wu) 


width (W.) 






height (Hu) 


height (H.) 




I W i 






r • 1 






T 






H. 










_i^ 






T 






K 










A. 












\ W, ^ 


4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 


5. SKETCH OF OTHER TYPE OF AIR BAG VENT 




FLAP AND SIZE 


PORTS 




6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 






PORTS 






/TT^ 






/lO 2\ 






1 9 3 1 






\ 8 4/ 






\i^ 







6^/? 
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PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 
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1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 



/ 



/ 



/ 



/ 



6 

c 



< 



/ / 
/ 



e 



^ ^3 cm. 



\ 



ji>3 cm. 



^ 



tV-efkt>f 



^ M^ d)^e»6^ 






2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 



6 



<L)LPD^£ 



Te:H>er 



^^ 






35cM 



^«<c■>^^ ^ 



m 



< — 



ALtK 







61^ ^ 
/5 /'oo d 5/?d / 



R.^V%t 6ih^_ v)^ (^ 



i^/ 



PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 
a. Flap 



width (W) 
height IH) 




5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VEfJT PORTS 



10 


11 


12 


1 


2 


9 








3 


8 


7 


6 


5 


4 



KJ 



\)£^m1~ T^oiz^-fs 



4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 

(DOUBLE) 

a. Upper Flap b. Lower Flap 

width (Wu) 35^^^ width (WJ 3*^/ C M 
height (K.) 3 ^^ height (H.) S ^ ^ 



W. 



1. 



w. 



6. SKETCH OF OTHER TVPE OF AIR BAG VENT 
PORTS 




iSC 






VV 



(>//? 
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG (Front) 
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2. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG (Back) 



6a 



"OTHER" AIR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 



(f9B 
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HEAD RESTRAINTS/SEAT EVALUATION 1 


NOTES: Encode the applicable data for each saat position in the vehicle. The attrilxjte for these variables may be found 
at the bottom of the page. Head restraim type/damage and seat type/performance should be assessed during 
the vehicle inspection then coded on the Occupant Assessmem Form. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Head Restraint Type/Damage 


J 
t 




1 


Seat Type 


OS. 




oa 


Seat Performance 


1 




1 


Seat Orientation 


/ 




1 


Seat Traeic Position 


S 




5" 


Seat Back Incline Pre/Post Impact 


:i?> 




J13 


S 
E 
C 

N 
D 


Head Restraint Type/Damage 


1 




1 


Seat Type 


0^ 




o3 


Seat Performance 


1 




/ 


Seat Orientation 


) 




1 


Seat Track Position 


) 




) 


Seat Back Incline Pre/Post Impact 


O 1 




^ ; 


T 
H 
1 

R 
D 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 










T 
H 
E 
R 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 








DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



(fi 
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HEAD RESTRAINTS/SEAT EVALUATION 
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Head Restraint Type/Damage by 
Occupant at This Occupant Position 

10) 
(1) 
(2) 

(3) 
(4) 

(5) 
16) 

(8) 



No head restraints 


(0) 


Integral — no damage 


(1) 


Integral — damaged during 


(2) 


accident 


(3) 


Adjustable — no damage 




Adjustable — damaged during 




accident 


(4) 


Add-on — no damage 


(5) 


Add-on — damaged during 


(6) 


accident 




Other 




Specify): 


(7) 



(9) Unknown 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no 
seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back 
cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate 
back cushions 

(07) Spirt bench with folding 
back(s) 

(08) Pedestal (i.e., column 
supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van 
type) 

(99) Unknown 




Seat Performance (this Occupant 
Position) 

Occupant not seated or no seat 

No seat performance failure(s) 

Seat adjusters failed 

Seat back folding locks or "seat 

back' failed (specify): 

Seat tracks/anchors failed 
Deformed by impact of occupant 
Deformed by passenger 
compartment intrusion 
(specify) : 
Combination of above (specify): 

(8) Other (specity): 

(9) Unknown 



Seat Orientation (this Occupant 
Position) 

(0) 
(1) 
(2) 
(3) 
(4) 
(8) 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 



Seat Track Adjusted Position Prior To 
impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) 

(3) 



(4) 
(5) 

(6) 
(9) 



Seat at forward most track position 

Seat between forward most and 

middle track positions 

Seat at middle track position 

Seat between middle and rear most 

track positions 

Seat at rear most track position 

Unknown 



Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(1 3) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(15) Moved to slightly forward 
position 

(16) Moved to forward midrange 
position 

(17) Moved to completely forward 
position 

SBghtly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 

Completely reclined prior to impact 
(31) Retained pre-impact position 

Moved to rearward midrange 

position 

Moved to slightly rearward 

position 

Moved to upright position 

Moved to slightly forward 

position 

Moved to forward midrange 

position 

Moved to completely forward 

position 



(32) 

(33) 

(34) 
(35) 

(36) 

(37) 



(99) Unknown 





Coding diagrams for Seat Back Incline Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
{I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



(iift 
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CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat Is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



^P 



1 



Type of Child 
Safety Seat 



±L 



2. Child Safety Seat 
Orientation 



)5 



Child Safety Seat 
Harness Usage 



II 



Child Safety Seat 
Shield Usage 



// 



5. Child Safety Seat 
Tether Usage 



R 



6. Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This AgeA/Veight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 
(21) Rear facing 

Forward facing 

Other orientation (specify): 



(22) 
(28) 



(29) Unknown orientation 

(99) Unknown if child safety seat used 
Child Safety Seat Harness Usage 



4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether ' 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shieid/tether used 

(03) Child safety seat used, but no after market 
harness/shieid/tether added 

(09) Unknown if harness/shieid/tether 
added or used 

Designed With Harness/Shieid/Tether 

(11) Harness/shieid/tether not used 

(12) Harness/shieid/tether used 

(19) Unknown if harness/shieid/tether used 

Unknown If Designed With Harness/Shieid/Tether 

(21) Harness/shieid/tether not used 

(22) Harness/shieid/tether used 

(29) Unknown if harness/shieid/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 

Mode) ^ 



bJ 







^ 
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Complete the following if the researcher has any Indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION NoLVI Yes I 1 

Describe indications of ejection and body parts involved In partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Section Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

potion Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No p(f Yes ( ] 
Describe entrapment mechanism: 



Component(s):_ 



(Note in vehicle interior diagram) 



G'^f^ 
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o 



U.S. Deoerrment ot Transooaation 

National Highway Traffic Safaty 
Administration 



GENERAL VEHICLE FORM 



NATIONAL ACaOENT SAMPLING SYSTEM 
CWASHWOWTHINESS DATA SYSTEM 



Lo. 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / Q / Q 

3. Vehicle Number (0 e^ 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



Rji 



Code the last two digits of the model year 
199) Unknown 

5. Vehicle Make (specify): /_ ~/ 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 

6. Vehicle Model (specify): O C^ 3 

l^eVille cof\co\xrs 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle Identification Number 



10. 



1 1 



ZLji 



: 2*56 7 S 9 10 11 12 13 14 IS 16 17 

Left justify; Slash zeros and letter Z (0 and-2-) 

No VIN— Code all zeros Unknown— Code all nines 



Vehicle Special Use {This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 
Ambulance 
Fire truck or car 

Other (specify): 

Unknown 



^ 



(6) 
(7) 
(8) 
(9) 



OFFICIAL RECORDS 



Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

Police Reported Travel Speed Q _ 

Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 

1 0> mph X 1 .6093 = \_i^ kmph 



12. 



13. 



Speed Limit C> \ S 

(000) No statutory limit 
Code posted or statutory speed limit 
in kmph 
(999) Unknown 

3 C> mph X 1 .6093 = ^ _S "^""P^ 

Police Reported Alcohol Presence For Driver O 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



14. 



Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



S.(^ 



Source: 



?/VR 



15. 



16. 



Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



Other Drug Specimen Test Result For Driver Q 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 

(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 



u> 



1 7. Driver's Zip Code 



(00001 )Driver not a resident of U.S. or temtories 

C ode actual 5-digit zip code 

(99998)No driver present 
(99999)Unknown 



18. 



Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-i-lispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific islander 

(7) Other (specify): 

(8) No driver present ' 

(9) Unknown 



HS Form 435 (Rev. 1/95) 



(p-l 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) * 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

( 1 2) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (< 4,500 kgs GVWRI 

(14) Compact utility (Jeep CJ-2 • CJ-7, Scrambler, Golden 
Eagle, Renegade, Laredo, Wrangler. Cherokee (84 and 
after], Dispatcher, Raider. Bronco II, Bronco (76 and 
before). Explorer, S-10 Blazer, Geo Tracker. Bravada, 
S-15 Jimmy. Thing, Pathfinder. Trooper. Trooper II, 
Rodeo. Amigo. Navajo. 4-Runner, Montero. Passport, 
Samurai. Sidekick. Rocky) 

(15) Large utility (includes Jeep Cherokee (83 and before]. 
Ramcharger, Trailduster. Bronco-fullsize (78 and after], 
fullsize Blazer, fullsize Jimmy. Hummer, Landcruiser. 
Rover, Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban 
limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (^ 4,500 kgs GVWR) 

(20) Minivan (Town and Country. Caravan. Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar, 
Windstar, Villager, Lumina APV, Trans Sport, 
Silhouette. Astro. Safari. Toyota Van. Toyota Minivan, 
Previa. Nissan Minivan. Quest. Mitsubishi Minivan, Expo 
Wagon, Vanagon/Camper.) 

Large van (B150-B350, Sportsman, Royal, Maxiwagon, 
Ram, Tradesman. Voyager (83 and before). E150-E350, 
Econoline. Clubwagon, Chateau, G10-G30. Chevy Van, 
Beauville. Sport Van. G15-G35, Rally Van. Vandura.) 
Step van or walk-in van (^ 4.500 kgs GVWR) 
Van based motorhome ( ^ 4.500 kgs GVWR) 
Van based school bus (^ 4,500 kgs GVWR) 
Van based other bus (2 4.500 kgs GVWR) 
Other van type (Hi-Cube Van. Kary) (specify): 



(21) 



(22) 
(23) 
(24) 
(25) 
(28) 



(29) Unknown van type 

Light Conventional Trucks (Pickup style cab, 
< 4,500 kgs GVWR) 

(30) Compact pickup (050, Colt PAJ. Ram 50, Dakota. 
Arrow Pickup (foreign). Ranger. Courier. S-10 . T-i0 
LUV, S-15. T-15, Sonoma. Oatsun/Nissan Pickup. P'uo. 
Mazda Pickup. Toyota Pickup. Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup. Comanche, Ram Pickup, 
D100-D350, W100-W350. F100-F350. C10-C35. K10- 
K35. R10-R35, V10-V35. Silverado. Sierra. R100- 
R500, T100) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Ught Trucks (< 4,500 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van. 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 

(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4,500 kgs GVWR) 

(60) Step van (> 4.500 kgs GVWR) 

(61) Single unit straight truck (4.500 kgs < GVWR < 
8,850 kgs) 

(62) Single unit straight truck (8.850 kgs < GVWR S 
1 2.000 kgs) 

(63) Single unit straight truck (> 12.000 kgs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium /heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike. motorscooter) 
(specify) : 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 



^1^ 
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PRECRASH ENVIRONMENTAL DATA 




25. Roadway Surface Condition / 






19. Relation To interchange Or Junction 


^ 


(1) Dry 


(0) Non-interchange area and non-junction 




(2) Wet 


(1) Interchange area related 




(3) Snow or slush 

(4) Ice 


Non-Interchange junctions 




(5) Sand, dirt, or oil 


(2) Intersection related 

(3) Driveway, alley access related 




(8) Other (specify): 


(9) Unknown 


(4) Other junction (specify) 




26. Light Conditions | 
(1) Daylight 


(5) Unknown type of junction 






(2) Dark 


(9) Unknown 




(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 


20. Traffic way Flow 


^ 


(9) Unknown 


(0) Not physically divided (two way traffic) 






(1) Divided trafficway-median suip without 






positive barrier 




27. Atmospheric Conditions ^ 


(2) Divided trafficway-median strip with positive 


(0) No adverse atmospheric-related driving 


barrier 




conditions 


(3) One way traffic 




(1) Rain 


(9) Unknown 




(2) Sleet/hail 

(3) Snow 


21. Number Of Travel Lanes 


o? 


(4) Fog 


(1) One 




(5) Rain and fog 


(2) Two 




(6) Sleet and fog 


(3) Three 




(7) Other (e.g., smog, smoke, blowing sand or 


(4) Four 




dust, etc.) (specify): 


(5) Five 

(6) Six 






(9) Unknown 


(7) Seven or more 




28. Traffic Control Device ^ 


(9) Unknown 








(0) No traffic controi(s) 




1 


(1) Traffic control signal (not RR crossing) 


22. Roadway Alignment 


1 




(1) Straight 




Regulatory 


(2) Curve right 




(2) Stop sign 


(3) Curve left 




(3) Yield sign 


(9) Unknown 




(4) School zone sign 

(5) Other regulatory sign (specify): 


23. Roadway Profile 
(1) Level 


A 




(6) Werning sign (not RR crossing) 


(2) Uphill grade (>2%) 




(7) Unknown sign 


(3) Hill crest 




(8) Miscellaneous/other controls including RR 


(4) Downhill grade (>2%) 




controls (specify): 


(5) Sag 

(9) Unknown 






(9) Unknown 


24. Roadway Surface Type 


;? 


29. Traffic Control Device Functioning ai 


(1) Concrete 




(0) No traffic control device 


(2) Bituminous (asphalt) 




(1) Traffic control device not functioning 


(3) Brick or block 




(specify): 


(4) Slag, gravel, or stone 




(2) Traffic control device functioning properly 


(5) Dirt 




(9) Unknown 


(8) Other (specify): 






(9) Unknown 



L^ 
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PRECRASH DRIVER RELATED DATA 



30. Driver's Distraction/Inattention To Driving O c^ 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01 ) Attentive or not distracted O /w^ 

(02) Looked but did not see ' '^'^ 

Distractions 

(03) By other occupant(s), (specify): 

(04) By moving object in vehicle (specify): 

(05) While talking or listening to cellular phone 
(specify location and type of phone): 

(06) While dialing cellular phone (specify location 
and type of phone): 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 

(09) While using other device/object in vehicle 
(specify): ^ 

(10) Sleepy or fell asleep 

(11) Distracted by outside person, object, or event 
(specify): 

(12) Eating or drinking 

(13) Smoking related 

(97) Distracted/inattentive, details unknown 

(98) Other, distraction (specify): 



31. 



32. 



(99) Unknown 

Pre-Event Movement (Prior to 
Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehicle 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 



o^ 



(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 

(97) 



Turning left 

Making a U-turn 

Backing up (other than for parking position) 

Negotiating a curve 

Changing lanes 

Merging 

Successful avoidance maneuver to a previous 

critical event 

Other (specify): 



(99) Unknown 



77i/s Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor 
vehicle in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From drivewey, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 

Pedestrian, Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify) :^ 

(84) Pedalcyclist or other nonmotorist approaching 
roadway, (specify): 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify): 



L^ 



Critical Precrash Event 

This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g.. wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): ^_^ 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 



m 
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33. Attempted Avoidance Maneuver C ^ 

(00) No driver present 

(01 ) No avoidance maneuver 

(02) Braicing (no lockup) 

(03) Braicing (ioclcup) 

(04) Braicing (Ioclcup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 
(98) Other action (specify): 


35. Pre-lmpact Location / 

(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 

36. Accident Type o ^ 
(Note: Applicable codes on back of this 

page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 


(99) Unknown 

34. Pre-lmpact Stability | 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of -control (specify): 


(99) Unknown 


(9) Precrash stability unknown 


STOP HERE IF GV07 DOES NOT EQUAL 01 - 49 
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Coniifur- 
«tion 



ACCIDENT TYPES (IneludM intent) 



A 

Righi 
Roidsidc 
Depanure 



01 



DfUVf OIV 
MOAO 



COMTIIOU 
TRACTION LOM 



(S 



AVOfO COtUtlOM 
VMTN VIM.. MO . ANIM. 



04 

•Ptoncs 

OTMIR 



vncirics 

UNKMOWM 



B 

Left 

Road&idc 

Depanure 



-4«: 



m ••-' 



OMvtorf 



CONTROL/ 
TRACTION U»SS 



AVOlO COUWON 
VMTN Vf M.. MO.. AMNM. 



SMoncs 

OTMIR 



10 

Micinct . 

UNKNOWN 



c 

Forward 
Impaci 



11 



12 



PARUO VIM. fTA. ORJCCT 



13 ^ ^ 



rtOttTRIAN/ 



14 



INO 
OIPARTURI 



IS 

Mtancs 

OTMCR 



Mtcincs 

UNKNOWN 



n 




OICtL. 






(EACH • 32) (EACH • 33) 



SMoncs 
OTNIR 



•MCincs 

UNKNOWN 



»- c 



E 
Imp*.'! 



cia 



lit) (EACH • 421 (EACH • 43) 
- 41 



coNTRou coNTRou Avoto cocuwoN Avolo coiURtON tnonca sncmcs 

TRACTION LOSS TRACTION LOM «MTM VtH. WITM OSJICT OTNIR UNKNOWN 



F 

Sidr««ripr 

Anfte 



47. 



(EAai*4t) 

OIMKR 



(EACH*4S) 

i UNKNOWN 



C 



c 

Head -On 



LATmAl. MOVt 



(EACH* 12} 



(EACH • sai 

MietPieft UNKNOWN 



1/1 w 



If 



H 

FtiTMard 

Impaa 



CONTROC/ 
TRACTION LOSS 



CONTROL/ 
TRACTION UMS 



Clli (EACH • C2)(EACH • a) 
•1 

Avoio cotusioN AvolO cotuwoN tMCinca fPtaPICS 

WITH VtN. WITH ORJICT OTNIR UNKNOWN 



Sidestftipc' 
Angle 




(EACN«f7) 
Mfcmea unknown 






u > 



J 

Turn 
Acrms 
Path 



.y 



MRTIAL OPPUtlll 



HMTUU 4AMI MRICTIONS 



(EACH •74|(EACH« TBI 

tMOMCS tPiaMCS 
OTNIR UNKtNlWN 



K 

Turn Inu 

Path 



/iT 



/C'^ -^ 



(EACH • M) (EACH • M) 



TURN INTO tAMII 0<RICT1ON 



•PiORCR spiancs 

TURN INTO OP^Otm OMICTNMW OTMIR UNKNOWN 



his 



i J 



L. 

Straight 

Paths 



-»f7 



H. 



(EACH • »l 
•PiaMca 

OTNIR 



(EACH • ffl) 

SMOMCS UNKNOWN 



1^ 

Sacking 
Etc 



12 

■ACKINO 
VIM. 



n 

OTMIR VIH. 
ORORJICT 



M Othar Accld«m Type 
N Unknown Aeeid«nt Typ« 
00 No impact 



6^/? 
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37. 



OCCUPANT RELATED 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
19) Unlcnown 



^^ 



38. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants' 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted O ^ 



44. Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 

Less than 5 kilograms 

4,500 kilograms or more 

Unknown 

lbs X .4536 



(000) 
(450) 
(999) 



C^, O O 



. kos 



Source: 



ROLLOVER DATA 



45. 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

( 1 ) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 



41. Air Ba9(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

( 1 ) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

42. Air Bag(s) Deployment, Other Than First 
Seat Frontal 

(0) 
(1) 

(2) 
(3) 
(4) 



J_ 



o 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



48. 



Specify type of 'other' air bag present: 



VEHICLE WEIGHT ITEMS 



43. 



Vehicle Curb Weight 

Code weight to nearest 

10 kilograms. 



..^J. 



(045) 
(610) 
(999, 



Less than 450 kilograms 
6,100 kilograms or more 

lbs X .4536 - /, O / kgs 



Source: 




Rollover _0_ C 

(00) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 
(01-16) Code the number of quarter turns 
(17) Rollover, 17 or more quarter turns 

(specify): 

(98) Rollover— end-over-end (I.e., primarily 
about the lateral axis) 

(99) Rollover (overturn), details unknown 

46. Rollover Initiation Type O O 
(00) No rollover 

fOI) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Colllsion with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover-end-over-end 

(99) Unknown rollover initiation type 

47. Location of Rollover initiation O 

(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover-end-over-end 

(9) Unknown 

Rollover Initiation Object Contacted ^ O 

(Note: Applicable codes on back of page) 



49. Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

( 1 ) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 



(8) 
(9) 



Rollover-end-over-end 
Unknown 



50. Direction of Initial Roll _C 

(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

(8) Rollover—end-over-end 

(9) Unknown roll direction 



10 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) 

52. Rear Override/Underride (this Vehicle) 

(0) No override/underride, or not an end-to-end 



q_ 
o 



impact between two CDS applicable vehicles, 
and no nnedium/heavy truck or bus underride 

Override (see specific CDC) 

[Between 2 CDS applicable vehicles IBodyXYPe, GV07^ 1-49U 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

[Between 2 CDS applicable vehicles (Bodytype. GV07' 1-491 J 

(4) 1 St CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
fllGHEST DELTA V 



Values: (000)-(359) Code actual value 
- (997) Noncollision 

(998) Impact with object 

(999) Unknown 



53. Heading Angle For This Vehicle 

54. Heading Angle For Other Vehicle 



^J_A 



_i2_a_9. 



RECONSTRUCTION DATA 



55.Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



Jl. 



o 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



58. Basis for Total (Resultant) Delta V O ) 

(highest) 

(00) No vehicle inspection 

Delta V Calculated 

(01) Reconstruction program 
-damage only routine 

(02) Reconstruction program 
-damage and trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 



(98) Other, (specify): 



Hj^ 



National Acddant Sampttng Systam-Crashworthinass Data Syatam: Ganaral Vahida Form 



COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 

/v3 Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160)159.5 kmph and above 
(999)Unknown 



oj_^ 



60. Longitudinal Component of 
Delta V 



Highest 

n o o ^ 



-a 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: __000 means greater than 
-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ±1 59.5 kmph and above 
( 999) Unknown 



€) 



Highest 

61. Lateral Component of Delta V - O } 3 

I O Nearest kmph (highest) 

Nearest kmph (secondary) 

(NOTE: 000 means greater than -0.5 kmph 

and less than -<-0.5 kmph) 

( ± 1 60) ±1 59.5 kmph and above 

(999) Unknown 

62. Energy Absorption ^ O Q . V 

<y (p WK Nearest 100 joules (highest) 
Nearest 100 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 

Nearest kmph (highest) 



Faga? 

Highest 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



J_ 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appaar high 

Collision fits model — results appaar low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 

7 



Highest 

O o 7 



Nearest kmph (highest) 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(999) Unknown 



IS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICLE? [ 1 YES D^ NO 
IF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 



7/ 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) ^10 kmph but < 25 kmph 

(3) ^ 25 kmph but < 40 kmph 

(4) ^ 40 kmph but < 55 kmph 

(5) ^ 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



VEHICLE INSPECTION 



Q 



67. Type of Vehicle Inspection 



3 



(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



IF THE CDS APPUCABLE VEHICLE WAS NOT INSPECTED (I.E.. GV67 = 0), 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

•♦♦ IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ♦•• 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



^11 1\ 



o 



U.S. 0«p«rtiTwnt of Transportation 
National Mghway Traffic Safaty 



EXTERIOR VEHICLE FORM 



1. Primary Sampling Unit Number / O 

2. Case Number - Stratum / ^ * O 



NATIONAL ACODENT SAMAJNO SYSTEM 
CWASHWOWTHINESS DATA SYSTEM 



3. Vehicle Number 



o a 



VEHICLE IDENTIFICATION 



Vehicle Make (specify): C/Vt) t II P(C_ 



Model Year 



aii 



Vehicle Model (specify): I^eViUc CoACQO ^ i^ 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 



Specific Impact No. 



o\ 



Location of Direct Damage 



B^66 U ) C-AA -P>rouAt-g{ 



O f (IT) -TrgnT A/lt;. 



Location of Field L 



"5>£^> ^6 cv^ 4og-^^^^'D 



r> ^ (C) fro o I AX Jg 



Location of Max Crush 



^^ 



CRUSH PROFILE IN CENTIMETERS 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 



Measure CI to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 



Use as many lines/columns as necessary to describe each damage profile. 



Specific 
Impact 
Number 



o 1 



Plane of Impact 
C-Measurements 



(Q)^\}:> )e.Mc\ 



/^^^ f>?/k:e 



l?<^S>iAJih\r\f 



Direct Damage 



Width 
(CDC) 



±Li 



Max 
Crush 



G.S^ 



£l 



IP'S 



Field 
L 



i2 



HS Form 435A (Rev. 1/95) 



c, 



3. 



3. 



5" 



^ 



C3 



11L£ 



_7 



7^5- 



C4 



/^S 



i 



/O:^ S 



/8 



13 



c. 



)B.^ -f)3:> 



/£■ 



2i£. 



±D 



^B2 



7o! 



ORIGINAL SPIXIMCA riONS WORK SIILM 



Wheelbase 
Overall Length 
Maximuin Width 
Curb Weight 
Average Track 
FVont Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl/displ. 



-Z- J^ j^ » Q inches x 2.54 

• mches x 2.54 

• inches x 2.54 

-ri-'-Z -^ _^ pounds X 0.4536 



. inches x 2.54 = 

• inches x 2.54 = 

• inches x 2.54 = 

• inches x 2.54 = 

cc X 0.001 = 

^IL^ CID X 0.0164 = 



-^-2i_3_ cm 

L.5I.S^ cm 

_ij_5:cm 
l_^Q_ cm 



cm 



^fa^S^^^ 'j-JoP^ 



Jl-Ja L 



SnXIAL CkASIl Inm:sTI(, ATION Addkmhm 



Submodel DesigMtion; i-.-^^ C^^ ^!rZ!!S!!!^!l!S ScS^ 
IVansmission: ,..., (a,.^.^;, m,«^ Speed: a^TiiJl^T^Z rTT^ 
i^teermg: {drde} (jPower-assisted^ Manual Ty^\ — 

{picMe describe}: 



«ck-and-pi^n*^woriii-and-gear | Other 



Brakes: {drck} ( Power-asstoed^l Manual Tvne* 4^*#i«is^ a^ i ^ . . 

v^^^_^^ /I uuuiu ijrpe. v r^*^*"scj 4-wfaeeI drum | 4-wheel hydraulic 

I ironc iiisc. rcflr dnim i rwk.i>_. 



Observed Defects: {,p«fy) 



:, rear drum | Other: 



Fleet Type: (d^,^«v«. vdUde) ReoUl vdiiC | L««d vd&l. | C«no.«ci.l vAicIe | Other 

{pIcMe dcKribc}: -^ 



m 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted 



deflated 

RF ^ 

LF 

RR 

LR _Q_ 



(1) Yes (2) No (8) NA (9) Unk. 



RF _^ 
LF ;? 

rr"^ 

LR 



TYPE OF TRANSMISSION 
n Manual 13; Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



s^-^ 



cm 
cm 



/"^V-S" cm 



L^S 



776 



L3S. 



ft 



cm 
cm 
cm 
cm 

L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
^FWD a RWD D 4WD 



Approximate 
Cargo Weight 



(3 



kg 




MEASUREMENTS IN CENTIMETERS 



, /^■^■^ .i 





Bumper corner 
Stringline 



i^O Bumper 
— Stringline 



corrter 






, POST- CRASH 

Bumper corner )^ } ^ 9/ 

Stnngline 




-!3zrs 



Bumper corner 
Stringline 



NOTtS Sketch n,w penmeter .nd cro.. r^.tch d.rect d.m.o. .od ..ngle h.tch mduc.d d.m.e. on .11 v,.w. Annotate ob.erv.t.on. which might be u.elul K. 
reconstructinothe accident le.Q . grast m t.re bead d.rectionof .tnation.. .cuff on SKlew.ils. etc.l. If pulling trailer, sketch type of trailer and damage 
received on the back ot this page 
Annotate^anvdamage caused bv e«ncat.on such as componant removal by torching, prying, or hydraulic shear. 



HS Form 435B (2e) (1/94) 
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,1.1, — -^ ^ "ASSENGER CAR SECTION 

BUICK Motor Div.. General Motor Corp.^im MK^MMIt 

Dimcflslons Factory 

Typ«of8ody wh^ ,,„j,^ 5^ ^^^ ^^^ 

'^**- ^P- »*««•' Ba«« LL X Wl. X Ht Wt. HP. Prtc. 



Factory 

Oel'd 

Pric« 



IHKF 



SS^^S^)g!^^^^^n;^^-^^^^^ 'torSFIO HVGa.Engir,e(La3-S350;Aat> Trans 4- 
J?2?2SSi]?^ ^oroo^5-$5e5:Crui.eCoc«ro((K34)4225; In«nirmfrtauster.$l26: Paint (LcM^r AccenO- 

wS-Sll^SS^^^^i^S!?*!!? C<««*<^«^-51«): Pc^ V«ind<,^(A31) (Coupe)-$275 (Sedan). 

CADILLAC Motor Car Div., General Motore Corp.. ' 

Bor«4Sliote3.62-x3.62^TaxH.P.41.93:P.D.300cu.in..4.9ltef(l3a 
Auto. Tfant. 4-tp«ed Wcvsrdrve "v-^ 

^ i^ ^!!f* i ^*^^ ^ ^° «" 203.3- X 714- X 54.8- 3424 

&*S4^kxx Sedan B 6C069 1110- 206.3" x 714" x 56.1- 3510 

Bore 4 stroke 3.62-X3.62"; Tax HP. 41.93; P.D. 300 cu.in, 4.9 KerflJQ 
Auto. Trant. 4-«peed Woverdrive 

64«4^Joof Sedan 6869 1118- 206.3" x 73.4- x 56.r 3554 4193 

1!*'. 1!:?°''^ SERIES V8 cyl 4.9 liter, SPFI Gas Englne(L26) 
B«ye 4 Stooke 162^3 6r: Tax HP. 4/93: P.O. SOOcu.in.. 4^ tterSI ' 

Auto. Tran«. 4-»peed Woverdrive 

6-PS2-dOor Coupe EL57 68.57 108.0- 202.2- x 755" x 54 (T 3516 



41.93 
4193 



31915 
3Z990 



34.515 
31590 



37.230 37,830 



41 93 31990 



34,590 



4193 
4193 



36.310 
36.990 



36,910 
37.590 



4ZS90 



6Z275 



JSll^^^l5f^'^T^ ^J'o'^y* *•* '"•^' SPFI Ga. Engln.(L26) 

Bore4Stroke3 62-x3.62-;TaxHP 4193;P.D 300cu.m.4 9liter(Sa 
Auto. Traiw 4-tpeed Woverdrve 

Auto. Traiw. 4-»peed Worerdrive 

Auto. Tf»fw. 4-«p«ed Worerdrive 

2-PS 2-doof Conwertibte F 6VS67 99.4" 1 78 r x 73 4- x 51 5- VSA* a^«7 ci c-t« 

(priWirKJud., $1770 Feder*Ga.Gu«l.y Tax) "^ "''3 ■« « 51 .5 3664 4287 61.675 

Opttoo. Alante: Cel». EmiMton.$100-. Inatnimant au«ter.S49S; Paint 4 Colof».$700 

1993 FLEETWOOD SERIES RWO V8 cyl 5.7 litar 
Bore 4 arete 4-^3.48-: Tax HP. 51.Z P.O. 350 eu in.. 5.7 Rer 
A»a9. Trww. 4-tpead vt^kvardrive 

5Stss^;!ip.de^G,.s:s;;5^^-^"'''^°"*^^" ^^^= =^^ 33.990034.590 

S5StSS!ri^1S?l?p'S?:^-^ ^**^** *^ w/Compact Olac. 4 Ca..*t^u.H,.S396: 

ny^$9S^r2J^w2li«?,SSi^ P«».r-$292 Roof-Full Prided VJ- 

iX«^'JI^«« r^!i ra55«0R1«(QNY).$76; TractkMi Control(NW»).$175; Wheel Olacs-WIre 

CADILLAC Motor Car Div., General Moioi^C^^^ ^gS^^g^ 
J21S21"3J;CS^ Yl*=y *•" "*^' SP" OHV Gas Englne(L26)(16 valva) 

W^4^S«lan 6KDe9 llir 209.rx 766- X 56 3- 3662 420 32990 



1 994 OaViila S«ri«ifWD V 8 cyl 4.6 IKar 



^^6:PS4-dr Sedan fafieanr^ 6KFe9 1118" 209.r x 76.rx 56.(7(2^ 42 69 37 990 

AutoJVan,. 4.H«iS3i"E't: M,iS^i:^^?S°°^ ^^« ^^^ ^=° -" ^ ^ '** 

s!^ttl!^"o.>. ^ **'^ 121.5- 225.0- X 78.0- X 571" 4369 512 33 990 

6-PS 4^ Sedan Brougham 60WB9 121.5- 225.(rx 78.0- x 57 1" 43M 512 

-9- 



31615 



38.615 



34.615 



73fl 



National Acddent Sampling System-Crashworthiness Data System: Extarior Vahida Fonm 



CDC WORKSHEET 



Page 3 



CODES FOR OBJECT CONTACTED 



(01-30) - Vehicle Number 



Noncoilision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intrauhit damage (specify): 



(36) Noncoilision injury 

(38) Other noncoilision (specify): 



(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify) 



(39) Noncoilision — details unknown 

Collision With Fixed Object 

(41) Tree (^ 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 
^44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post ( ^ 1 cm in diameter) 

(51) Pole or post (> 10 cm but < 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) :^ 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74V Other nonmotorist or -conveyance 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 




7V 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA "V" 



Accident 

€vent 

Sequence 

Number 



Object 
Contacted 



(1) (2) 
Direction 
of Force 



(4) (5) 

(3) Longitudinal Vertical or 

Defornnation or Lateral Lateral 

Location Location Location 



(6) 
Type of (7) 

Damage Deformation 
Distribution Extent 



^_L 5._6 _L 6._o _3_ 7. J- e.y_ 9._e; lo.w n.j^x 



Second Highest Delta "V" 



12. 



13. 



14. 



15. 



16. 



17. 



18. 



19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the-CDC(s) above should be documented 
In the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V 



20. 



21. 



C, 



C, 



C4 



22. 



±D 



3l3: ^o_o_ _o_d3 O^^ ^_L_L C>o_^ ^Qjj_ ^±33 



Second Highest Delta "V 



23. 



24. 



C, 



C, 



C4 



C, 



25. 



±0 



5A^ 



26. Undeformed End Width 
(Coded when highest severity _ 
impact is an end plane impact.) 

Code to the nearest centimeter 

(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unicnown 

27. Direct Damage Width 

(For highest severity impact) /_ H y 

Code to the nearest centimeter 

250 centimeters or more 

Unknown 



(250) 
(999) 



28. Original Wheelbase 
Code to the nearest 

cemimeter 
(650) 650 centimeters or more 
(999) Unicnown 
. inches X 2.54 ■ 

29. Original Average Track Width 
Code to the nearest 

centimter 
(185) 1 85 centimeters or more 
(999) Unknown 
inches X 2.54- 



A^3. 



centimeters 



6- S' 



centimeters 



M 
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30. Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 

31. Researcher's Assessment of Vehicle ' 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

32. Is This A Multi-Stage Manufactured Vehicle O 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 


FUEL SYSTEM 1 


35. Location of Fuel Tank-1 Filler Cap ^ 

36. Location of Fuel Tank-2 Filler Cap O 

(0) No -fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axiel 
on left side plane 

(3) Aft of center of the rear wheels (rear axle) 
on right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear 
axle) on left side plane 

(7) Over the center of the rear wheels (rear 
axle) on right side plane 

(8) Other (specify): 


(9) Unknown 

37. Type of Fuel Tank-1 / 

38. Type of Fuel Tank-2 ^ 
TO) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 

39. Location of Fuel Tank-1 ( 

40. Location of Fuel Tank-2 <0 

(0) No fuel tank 

(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 




(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 


FIRE OCCURRENCE 


33. Fire Occurrence O 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 

34. Origin of Fire {^ 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 


(9) Unknown 

41. Damage to Fuel Tank-1 ' 

42. Damage to Fuel Tank-2 ^ 

(0) No fuel tank 

(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Rller neck separation from the fuel tank 

(8) Other damage (specify): 


(9) Unknown 


(9) Unknown 



1S 
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43. Leakage Location of Fuel System-1 

44. Leakage Location of Fuel System-2 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 

(8) Other (specify): __^ 

(9) Unknown 



45. Fuel Type-1 

46. Fuel Type-2 

Single Fuel Type 
(00) No fuel tank 
101) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Uquid Natural Gas) 

(06) Methanol (Ml 00 or M85) 

(07) Ethanol (El 00 or ESS) 

(08) Other (Hydrogen or others) (specify): 



Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 

(18) Other (Specify): 



D 



oo 



47. 



Is This Vehicle Equipped With More Than 

Two Fuel Tanks? 

(0) No (one or two tanks only) 



O 



Yes 

(1) 

(2) 



(3) 



- More Than Two Tanks 
Yes - no damaoe to any tank or filler 
cap and no fuel system leakage 
Yes — no damage to any tank or filler 
cap but there is fuel system leakage 
(specify leakage location): 

Yes - damaoe to an additional tank or 
filler cap and there is fuel system leakage 
(specify the following): 

Type of tank 

Tank location ^ 

Rller cap location 

Tank damage 



Location of leakage 
Type of fuel 



(9) Unknown if more than two tanks 



COMMENTS 



(98) Other Hybrid (specify): 



(99) Unknown fuel type 



STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED ♦♦* 

(GV10 = 0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



75-/? 



o 



U^. D«partm«nt of Transportation 

Itetionai Hghway Traffic Safaty 
Admintotration 



INTERIOR VEHICLE FORM 



/ o 



NATIONAL ACOOENT SAMHJNa SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



GLAZING 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 7 S^ f ^ 

3. Vehicle Number 



INTEGRITY 



4. Passenger Compartment integrity 

(00) No imegrity loss 



n^ 



^a. 



Type of Window/Windshield Glazing 

15. WS ( 16. LF;? 17. RfP 18. LR .^19. RR^ 

20. BL_/. 21 . RooiC> 22. Other ^ 



Yas. Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear wirvlow (backlight) 

(08) Roof and roof glass 

(09) WindshieM and door (skle) 

(10) Windshield and roof 

(11) Side and rear wirKiow (sWe window and backlight) 

(12) Windshield and side wirwlow 

(13) Door and skie window 

(98) Other combination of above (specify): 



(99) Unknown 

Door, Tailgate or Hatch Opening 
5. LF / 6. RF / 7. LR / 8. RR 



9. TG/hO 



(0) ^k> door/gate/hatch 

(1) Door/gate/hatch remained dosed and operational 

(2) Ooor/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 t^ 2, Then code 

10. LF^ 1 1 . RFd> 1 2. LR O 1 3. RR O 14. TG/H<0 

(0) No door/gate/hatch or door not opened 

Door. Tailgate or Hatch Came Open During Collision 

(1) Door operatKMiai {no damage) 

(2) Latcfi/striker faihire due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hir^e failure due to damage 

(8) Other failure (specify): 

(9) Unknown 



(0) 


No glazing 


(1) 


AS-1 - 


Laminated 


(2) 


AS.2- 


Tempered 


(3) 


AS-3 - 


Tempered-timed (original) 


(4) 


AS-2 - 


Tempered-with after market tint 


(5) 


AS-3- 


Tempered-tinted (with additional after market tint) 


(6) 


AS-14 


— Glass/Plastic 


(7) 


Glazing removed prior to accident 


(8) 


Other (specify): 


(9) 


UnkfK>wn 



Window Precrash Glazing Status 

23. WS I 24. LF <^ 25. RF«^ 26. LR^ 27. RR*? 

28. BL_L 29. Roof_0 30. Other / 



(0) 


No glazing 


(1) 


Hxed 


(2) 


Ck>sed 


(3) 


Partially opened 


(4) 


Fully opened 


(7) 


Glazing removed prior to accident 


(9) 


Unknown 



Glazing Damage from Impact Forces 

31 . WS / 32. LF / 33. RF_/_ 34. LR / 35. RR / 

36. BLj_ 37. Roof O 38. Other / 

(0) No glazing 

(1) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place arKl holed from impact forces 

(4) Glazing out-of-place (cracked or not) arKl rK>t holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to acctdem 
(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

39. WS / 40. LF / 41 . RF_/_ 42. LRJ_ 43. RR /_ 

44. BL_J_ 45. Roof^ 46. Other /' 

(0) No glazing 

(1) No occupam contact to glazing 

(2) Glazing contacted by occupam but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and rwt holed by occupant contact 

(6) Glazing out-of-place by occupant comact and holed by 
occupant contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant comact 

(9) Unkiwwn if contacted by occupam 



MS Form 43SC (Rev. 1/95) 
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INTRUSION WORKSHEET 



Note: Sketch intruded areas 



LonQitudinsI 



Vcftkal 



Row 

Width 

(cm) 




LOCATION 

OF 
INTRUSION 



Longitudinal 




INTRUDED 
COMPONENT 



. VMicai 



(Ail Measurements Are In Centimeters) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



DOMINANT 

CRUSH 
DIRECnON 



Document no more than the 1 5 most severe intrusions 



76fl 
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Note: If no intrusions, leave variables iV47-IV86 blank. 



Dominant 
Location of Intruding Magnitude Crush 

intrusion Component of Intnision Direction 



1st 47. 



48. 



2nd 


51. 


3rd 


55. 


4th 


59. 


5th 


63. 


6th 


67. 


7th 


71. 


8th 


75. 


9th 


79. 


10th 


83. 



52. 



56. 



60. 



49. 50. 



53. 54. 



57. 58. 



61. 62. 



64. 



65. 



66. 



68. 



72. 



76. 



80. 



84. 



69. 


70. 


73. 


74. 


77. 


78. 


81. 


82. 


85. 


86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) f^iddle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) rviiddle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 



Interior 
(01 
(02 
(03 
(04 
(05 
(06 
(07 
(08 
(09 
(10 
(11 
(12 
(13 
(14 
(15 
(16 
(17 
(18 
(19 
(20 
(21 
(22 
(23 
(24 
(25 
(26 
(27 



Components 
Steering assembly 
instrument panel left 
Instrument panel center 
Instrument panel right 
Toe pan 
A(A1/A2)-pillar 
B-pillar 
C-piliar 
D-pillar 

Side panel - forward of the A1/A2-pillar 
Door panel (side) 
Side panel - rear of the B-pillar 
Roof (or convertible top) 
Roof side rail 
NATindshield 
Windshield header 
Window frame 
Floor pan (includes sill) 
Backlight header 
Front seat back 
Second seat back 
Third seat back 
Fourth seat back 
Rfth seat back 
Seat cushion 

Back door/panel (e.g., tailgate) 
Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify) : 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) i^ 3 centimeters but < 8 centimeters 

(2) ^ 8 centimeters but < 1 5 centimeters 

(3) ^15 centimeters but < 30 centimeters 

(4) ^ 30 centimeters but < 46 centimeters 

(5) ^ 46 centimeters but < 61 centimeters 

(6) ^61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



7-7 



STEERING RIM/SPOKE DEFORMATION 



(Al MaasurMiMfits An in C«ntinMtars) 

COMPARISON VALUE - DAMAGE VALUE 



DEFORMATION 



^O 2^ ^ fr:o f^/A A-Tf >ii ^ 



11l\ 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment <0 

(0) No telescoping steering column 

(1) Fullback 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



INSTRUMENT PANEL 



90. 



91 



92. Odometer Reading 



C> / S'. 



000 



(000) 
(001) 
(500) 
(999) 



kilometers 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1 ,500 kilometers 

499,500 kilometers or more 

Unknown 



^ j^^^mitoX 1.6093 - L^. 2_J_ ^ "*««•»« 



93. 



Steering Rim/Spoke Deformation O C^ 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



Source: 



Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



o 



X 



_L 




Location of Steering Rim/Spoke 

Deformation 

(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



^^ 




95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 



97. Adaptive (Assistive) Driving Equipment ^ 

(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
(Check all that apply.) 

] Hand controls for braking/acceleration 
] Steering control devices (attached to OEM 

steering wheel 
] Steering knob attached to steering wheel 
] Low effort power steering (unit or device) 
j Replacement steering wheel (i.e., reduced 

diameter) 
] Joy-stick steering controls 
1 Wheelchair tie-downs 
j Modification to seat belts (specify): 

1 Additional or relocated switches (specify): 

] Raised roof 

] Wall-mounted head rest (used behind 
wheelchair) 
[ ] Other adaptive device (specify): 

(9) Unknown ' 



7^ 
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VEHICLE IIMTERIOR SKETCHES 



Note area of ejection/entrapment 










Sketch windshield contact(s) and the damaged area(s) on the instrument parMi outline {:q., radio, glove 

compartmem, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other arwiotation as may be appropriate. 

Annotate the contacted ar— with a letter (begin with A) and list oh the Poims of Occupant Comact page. 
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POINTS OF OCCUPANT CONTACT 



Contact 



interior 
Component 
Contacted 



Occupant 

No. If 

Known 



Body 
Region 

If 
Known 



Supporting Physical Evidence 
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Confidence 

Level of 

Contact 

Point 



H 



M 



N 



FRONT 

(001) Windshiaid 

(002) Mirror 

(003) Sunvisor 

(004) S f ong «wh««l rim 

(005) StMfing whMl hub/spoka 

(006) Stacrirtg vvtwsl (eomb«Mtion 
of codM 004 and 005) 

(007) Stooring 
column.transmission 
sotactor lavar, othar 
attachmant 

(008) Callutar taiaphona or CB 
radio 

(009) Add on aquipmantfa.o-. tapo 
dack, air conditienar) 

(010) Laft insoumam paiMl aiMl 



(Oil) 
(012) 



CODES FOR INTERIOR COMPONENTS 



(013) 
(014) 
(015) 



(016) 



(017) 



Cantar inavumom partai and 

balow 

Right instrumom panal aitd 

batow 

Glovo compartmant door 

Knaa bolatar 

Wwida h ield including orta or 

mora of tha foHowing: from 

haodar. A (A1/A2)-piHar. 

mstnimant panal, mirror, or 

■f aring aaaamMy (drivor 

•idaonty) 

WIndsHiald m d udwig ona or 

mora of tha foHownng: front 

haadar. A (A1/A2)-pillar. 

inatnimant panal. or mirror 

(paaaangar sida only) 

WindshiaM rainf oread by 

anahor obiact. (apacifv): 



(019) Othar from obtact (spacify): 



LEFTSIDE 

(051) Laft aida imarior aurfaca. 
axduding hardwara or 
armraats 

(052) Laft aida hardwara or 
armraat 

(053) LaftA(A1/A2)-p«llar 

(054) LaftB-piilar 

(055) Othar laft pillar (apacify): 

(056) Laft aida wnndow glaas 

(057) Laft aida window frama 

(058) Laft aida window aM 
(069) Laft aida wirtdow glaaa 

indudirtg oim or mora of ttta 
following: frama. wiiMlow 
siU. A (A1/A2)-pillar, B-piHar, 
or roof aida rail. 
(060) Othar laft aida obiact' 

(apacify): 

RIGHT SIDE 

(101) Right aida intarior aurfaca. 
axduding hardwara or 
armraats 

(102) Rigm sida hardwara or 
armrast 

(103) Rigm A (A1/A2)-pillar 

(104) Right B-piUar 

(105) Othar right pillar (spacify): 

(106) Right sida window glaas 

(107) Right sida window frama 

(108) Right aida window aiH 

(109) Right sida wirtdow glass 
including ona or mora of tha 
following: frama, wirKlow 
SiU. A (A1/A2)-pilUr. B-pillar. 
or roof sida rsH. 

(110) Othar nght sida obiact 
(spacify): 



INTERIOR 

(151) Saat back support 

(152) BaitrMtratm 
wabbino/buckla 

(153) Bait rastraim B-pMar or door 



(164) Othar lasvaim ayatam 
componam (apacify): 



(155) Haad rMtraim ayatam 

(160) Othar occupama (spacify): 

(161) hitatior loeoa obiaets 

(162) CNIdaafatyaaat (apacify): 

(163) Othar intarior obiact 
(spacify): 



REAR 

(301) Backlight (raar window) 

(302) BackKgtn storaga rack, 
door, ate. 

(303) Othar raar obiact (apadfy): 



ADAPTIVE {ASSISTIVE) OWVMG 
EQUIPMENT 

(401) Hand comrois for 
braking/accolafMion 

(402) Staaring control davicM 
(attaehad to OEM a taa ii ng 



(403) Staaring knob attaehad to 



AM BAG 

(170) Air bag-drivar aida 

(176) Air bag compartmam 

covar^dnvac aida 
(180) Air bag-pasaangar aida 
(185) Air bag cempartmam 

co var^taaaangaf aida 
(190) Othar air bag Upadfy) 



(405) Rapiacamam a t aaring whaal 
(i.a.« r a du ca d dianwtar) 

(406) .Joy atiek ataarino controla 

(407) Whaaiehair tia-downa 

(408) Modification to aaat baitt. 
(apacify): 



(409) AddMonal or ralocatad 
awitehaa, (spoeify): 



(195) Ottiar air bag compartmam 
cevar (apaeifv) 



ROOF 

(201) From haadar 

(202) Raar ha a da r 

(203) Roof laft aMa rail 

(204) Roof rigm aida rail 

(205) Roof or eonvortibla top 

FLOOR 

(251) Floor (including too pan) 

(252) Floor or conaolo mountad 
trsnsmiaaion lavar. inauding 
conaola 

(253) Parking braka handla 

(254) Foot cu n u el s irKludirtg 
parking braka 



(410) Raiaadroof 

(4t1) WM moumod haad iwt 

(usad bahind whaal ehalr) 
(412) Othar adaptiva daviea 

(apacify): 



CONROENCE LEVEL OF CONTACT 
PO»IT 

(1) Cartain 

(2) ProbaMa 

(3) Possibta 
(9) Unknown 



Ti 



MAWUAL RESTRAINTS 



NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below 
Restraint systems should be essessed during the vehicle inspection then coded on the Occupant Assessment Form. 

If a Child safety seat is present, encode the data on the back of this page. 

if the vehicle has automatic restraints available, encode the appropriate data on the back of the previous page. 



Availability 



Evidence of usage 



Used in this crash? 



Proper Use 



Failure Modes 



Anchorage Adjustment 



Availability 



Evidence of usage 



Used in this crash? 



Left 



3 



32 



i2 



I 



3 



S 



ao 



oo 



Center 



oo 



OO 



n. 



n. 



o^ 



_Q6_ 



Right 

2" 



32 



# 



1 



2: 



j2» 



Proper Use 



Failure Modes 



Anchorage Adjustment 



6> 
T 



J2. 



O 



Availability 



O 

T 
H 
E 
R 



Evidence of usage 



Used in this crash? 



Proper Use 



Failure Modes 



Anchorage Adjustment 



Manual (Aetiva) Bait Systam Availability 

(0) None available 

(1) Belt removed/dertroved 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Integra/ Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 
Lap belt (shoulder belt 
destroyedyremoved) 
Other belt (apecify): 



(7) 



(8) 



(9) Unknown 

Manual (Active) Bait Syatam Uaa 

(00) None used, not available, or belt 

ramoved/dastroyed 

(01) Inoperable (specify): 

(02) Shoulder belt 
(031 Lap belt 

(04) Lap and shoulder belt 

(05) Belt used • type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety 
seat 

(13) Lap belt used with child safety seat 

( 1 4) Lap and shoulder belt used with 
child safety seat 

(15) Belt used with child safety seat 
type unknown 

( 1 8) Other belt used with child safety 

seat (specify): 

(99) Unknown if belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety 
aaat 

Bait Usad Improparly 

(3) Shoulder belt worn under arm 

(4) Shoulder beh worn behind back or 
aaat 

(5) Belt worn around more than one 
person 

(6) Lap belt worn on abdomen 

(7) Lap beK or lap and shoulder beK 
used improperly with child safety 
aaat (specify): 

(8) Other improper use of martual belt 
system (specify): 



Shoulder Belt Upper Anchorage AdHustmant 

(0) No shoukler belt 

(1) No upper anchorage adjustment for 
shoulder belt 

Adjustable shoulder Belt Upper 
Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Poaition unlcnown 

(9) Unknown if poaition has adjustable 
upper enchoraoe adjustment 



(9) Unknown 



Manual (Acthra) Beh Faihire Modaa Outing 
Accioent 

(0) No manual belt used or not available 

(1 ) No manual belt faih»e(s) 

(2) Tom webbing (stre t ched webbing 
not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated 
(specify): 



(6) 
(7) 



Broken retractor 

Combination of above (specify): 



(8) Other manual belt failure (specify): 



(9) Unknown 



/?/? 
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NOTES: 



AUTOMATIC RESTRAINTS 



Encode the data for each applicable front seat position. The attribute for the variables may be found 
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. AIR BAGS 



Availability /Function 



Deployment 



Failure 



Left Front 



1 



L 



Right Front 



/ 



2. 



Other 



Air Bag System Avaiiafaiiity/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-funetional 

(2) Air bag discoruMcted (specifY): 

(3) Air bag not reinstalled 
(9) Unknown 

Are There Indications of Air Bag 
System Feikire? (This Occupant Position) 

(0) Not equipped/not available 

H) No 

(2) Yes (specify): 

(9) Unknown 



Frontal Air Bag System Deployment 
(This Occupant Position) 
(01 Not equipped/not available 

(1) Deployed during accident (as a result 
of impact) 

(2) Deployed iruidvertemly just prior to 
acctdem 

(3) Deployed, accident sequence 
undetermined 

(4) Deployed as a result of a rrancollision 
event during accident sequence 
(e.g.. fire, explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 



AUTOMATIC BELTS 



Air Bag(s) Deployment. Othmr Than Rrst 
Seat Frontal (This Oecupantl^osition) 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result 

of impact) 

Deployed irtadvenentty just prior 

to accident 

Deployed, details unknown 

Deployed as a result of a 

noncollision event during accident 

sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Norvleployed 

Unkrwwn 



Availability /Function 



Use 



Type 



Proper Use 



Failure Modes 



Left 



y 



Z 



z 



z 



^ 



Right 



z 



z. 



Automatic (Passive) Belt System 
Avaiiabiiity/Functian 

(0) Not equipped/rtot available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

Automatic (Passhw) Belt System Use 



(0) 

(1) 
(2) 



(3) 
(9) 



Not equipped/rwt available/destroyed 

or rendered inoperative 

Automatic belt in use 

Automatic belt not in use (manually 

disconrwcted, motorized track 

inoperative) 

Automatic belt use unknown 

Unknown 



Automatic (Passive) Beh System Type 

(0) Not equipped/not available 

( 1 ) Non-motorized system 

(2) Motorized system 
(9) Unknown 



Proper Use of Automatic (Passive) Beh 
System 

(0) Not equipped/rtot available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Impropviy 

(3) Automatic shoulder belt worn under 
arm 

(4) Automatic shoulder belt worn behind 
back 

(5) Automatic belt worn around more 
than one person 

(6) Lap ponion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used 
improperly 

with child safety seat (specify): 

(8) Other improper use of automatic belt 
system 

(specify) :__ 



Automatic (Passive) Belt FaHura Modes 
During Accident 

(0) Not equipped/r>ot available/not in use 

( 1 ) No automatic belt f aikirets) 

(2) Tom webbing (stretched webbing rwt 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



(9) Unknown 



£0 



FIRST SEAT FRONTAL AIR BAGS 



NOTES: Encode the applicable data for th» drivmr mnd fkst smmt pmMsmngw in the vehicle. The attribute for the variable may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Driver 



Passenger 



Type of air bag? 



7 



7 



Flaps open at tear points? 



J. 



Flaps damaged? 



Z 



■7- 

T7 



Air bag damaged? 

Source of air bag damage 



32 



±1. 



Air bag tethered? 



Air bag have vent ports? 



^ 



Other occupant contact air bag? 



i. 



Occupant wearing eyevyear? 



i 



1Vp«of Air Bag 

(0) Not equipped/not avaiiabla 

( 1 ) Original manufacturer installed 
systenri 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

Did Air Bag Module Cover Hap(s) Open At 
Oesigneted lear Points? 

(0) Not equipped/not available 
(II No 

(2) Yes 

(3) Deployed, unknown if fiap(s) opened 
at designated tear points 

(7) -Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Were Air Bag Module Cover Rapis) 
Damaged? 

(01 Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) 

(7) 
(8) 
(9) 



Deployed, unkrwwn if air bag module 

cover flap(s) damaged 

Not deployed 

Unkrx>wn if deployed 

Unlcnown 



Waa There Damage lb The Air Bag? 

(00) Not equippad/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Tom 

(05) Holed 

(06) Burned 

(07) Abraded 

(SB) Other damage (specify): 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(9B) Unknown if deployed 
(99) Unknown 

Source of Air Bag Damage 

(00) Not equipped/not available 

(01 ) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal bums 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Depkiyed. unknown If damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Was The Air Bag lathered? 

(0) Not equipped/not available 

(1) No 

(2) Ybs (specify number of tether 
straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Porta? 
(0) Not equipped/not available 
(11 No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports 
present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



Wte the Air Bag in ihia Occupant'a 
Contacted by Another Occupant? 

(0) Not equippad/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other 
occupant contact to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Wiaa This Occupant Wearing Eye war? 
(0) Not equipped/not available 
(II No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear , 
worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



m 
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 
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7\ 



cm. 



^ 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 




g/ 



DRIVER AIR BAG SKETCHES (Cont'd) 



3. DRIVER AIR BAG MODULE COVER FLAP SIZE. 
(DOUBLE) 
a. Upper Flap b. Lower Flap 



width IWy) 
height IHy) 



width m^) 
height (HJ 



W. 



w. 



T 

H. 



4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



5. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 
PORTS 




m 
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PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (FrontI 



^ 7!\ 



cm 



J iJ/ 



^ 



cm. 



y 



2. SKETCH DAMAGE AND CONTTACT EVIDENCE ON PASSENGER AIR BAG (Back) 
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t^ 



PASSEWGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 
a. Flap 



width (W) 
height (H) 




4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 



a. Upper Flap 
width (Wu) 
height (Hy) 



b. Lower Flap 
width (WJ 
height (HJ 



W. 






w. 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VENT PORTS 



10 


11 


12 


1 


2 


9 








3 


8 


7 


6 


5 


4 



^^A 
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG (Front) 
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2. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG (Back) 



83 



"OTHER" AIR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 



m 
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HEAD RESTRAIIMTS/SEAT EVALUATION 


NOTES: Encode the eppUcable data for each seat position in the vehicle. The attribute for these variables may be found 
at the bottom of the pege. Head restraint type/damage and seat type/performance should be assessed during 
the vehicle inspection then coded on the Occupam Assessmem Form. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Head Restraint Type/Damage 


3 


O 


3 


Seat Type 


Oh 


6lfi 


^<3 


Seat Performance 


/ 


1 


/ 


Seat Orientation 


1 


1 


/ 


Seat Track Position 


5- 


S 


s 


Seat Back incline Pre/Post Impact 


^^ 


Z5 


23 


S 

E 
C 

N 
D 


Head Restraint Type/Damage 


1 


/ 


/ 


Seat Type 


/i3 


6^ 


63 


Seat Performance 


/ 


1 


1 


Seat Orientation 


/ 


1 


1 


Seat Track Position 


/ 


1 


1 


Seat Back Indine Pre/Post Impact 


0/ 


1 


ni 


T 
H 
1 

R 
D 


Heed flestreint Type/Damage 








Seat Type 






' 


Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impsct 










T 
H 
E 
R 


Heed Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 








DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E.. UNUSUAL OCCUPANT CONTACT PATTERN) 



^'^ 
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Head Restraint Type/Damage by 
Occupant at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 

Specify) : 

(9) Unknown 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no 
seat 

(01) Buctcet 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back 
cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate 
back cushions 

(07) Split bench with folding 
back(s) 

(08) Pedestal (i.e., column 
supported) 
Other seat type (specify): 



(09) 
(10) 
(99) 



Box mounted seat (i.e. 

type) 

Unknown 



van 




Seat Performance (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1) No seat performance faiiure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat 
back' failed (specify): 

(4) Seat tracks/anchors tailed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger 
compartment intrusion 
(specify):. 

(7) Combination of above (specify): 

(8) Other (speciry): 



(9) Unknown 



Seat Orientation (thb Occupant 

Position) 

(0) 

(1) 

(2) 

(3) 

(4) 

(8) 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 



Seat Track Adjusted Position Prior To 
Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 



Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(13) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

( 1 5) Moved to^ slightly forward 
position 

(16) Moved to forward midrange 
position 

(17) Moved to coffl0letely forward 
position 

Sffght/y reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 



(2) 
(3) 

(4) 
(5) 

(6) 
(9) 



Seat at forward most track position 

Seat between forward most and 

middle track positions 

Seat at middle track position 

Seat between middle and rear most 

track positions 

Seat at rear most track position 

Unknown 



CompletelY reclined prior to impact 
(31 ) Retained pre-impact position 

Moved to rearward midrange 

position 

Moved to slightly rearward 

position 

Moved to upright position 

Moved to slightly forward 

position 

Moved to forward midrange 

position 

Moved to completely forward 

position 



(32) 

(33) 

(34) 
(35) 

(36) 

(37) 



(99) Unknown 





Coding diagrams for Seat Back Incline Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



m 
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Page 12 



Complete the following If the researcher has any indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No "hO Yes ( 1 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vthicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

faction Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No D^ Yes ( 1 
Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 



9S 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1. 



Type of Child 
Safety Seat 



Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Usage 



Child Safety Seat 
Tether Usage 



6. Child Safety Seat 

Make/Model | 

1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 

3. Child Safety Seat Harness Usage 



Specify Below for Each Child Safety Seat 



4. Child Safety Seat Shield Usage 



5. 



Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after marlcet 
hamess/shield/tether added 

(09) Unknown if harness/shield/tethar 
added or used 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shieid/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 



SJft 
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Appendix F: 

NASS CDS Interview Form: 
Case Vehicle Driver 



86 



o 



U.S. Daparunwit of Transportation 

Nationai Highway Traffic Safaty 
Aonwiistnitiofi 



INTERVIEW FORM (A) 



NATIONAL ACCIOENT SAMPUNQ 8YSTCM 
CfUSHWORTHNlffSS DATA SYSTBM 



1 . Primary Sampling Unit Number /_ O 

2. Case Number - Stratum 7 <^ / O 

3. Vehicle Number ^ [_ 



Intervieweeis) Role or Name(s): 



D'R)\j<iz o f aas,^ \jiLhfcl^ 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 






-hhg, ir^-fer^CcL 






<=i is -SO rs/)fh . /^f^ L^(z c:jD-hj^-hi 



^ 



qlaJT I4e. 



^o-^ 






IS'ZO ' A^c^^ r hit -TKCL hi2Q/^^S 



ar\J 6-^iS^rgd -/o -ty^c U^^j. ^ LU d. kij- A-'t } M^^ct 



J ^a^ (X ^ haclo^ oX- /u m f^on hc)t^o\ u^h k jd ^^A 



bcKc)^ /o4p >7)-b <>^^ •/• ^ 



t 



M 



A-if^ Wa 



V^ 



A/-fer c^A^h X look^^J OLJ h^ ar^^ his he^d 



uoa.^ 



ha t\£A f rx 



gf tPJoujn jT lif-f^M Hi's hccL^ and <>/^to 






,}io«^cfn V 



A^ovg.<s/ >?/i^ hu^t X 'Pi^nicl^eci 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



SPECIFIC QUESTIONS TO ASK INTERVIEWEE 



-Dib p-V-Ker cpri^~ 64o^ g> 6^0^ <>fQio ? 



J— cAa^ ^ Yr\o^^ \^ h-e (zk^cX qC wooiT lM-e_ \\<^d( T^ -f 



R^<>Ki-- Q-T- 



v>oa. 



4 



M 



)^ r^Pn u^o *^ hal-f CL^k^ep OfZio c -h ^cc 



HS Form 433D (1/95) 



Information coUactad in this report is usad to compieta HS Forms 433A and 433B. Thasa raports mn authorizad by 
P.L. 89-563. Titia 1, Section 106. 108, and 112. While you are not required to respond, your cooperation is needed 
to maica the resuits of this data coUection effort comprehertsive, accurate, and timely. 



V 



ACCIDENT DIAGRAM 



O 



NORTH 



The use of this diagram is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e., pre-impact to FRP 
orientations) to identifiable objects in the 
environment. 
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CRASH DATA INFORMATION 


IF POSSIBLE OBTAIN THIS INFORMATION FROM THE DRIVER: 


SOURCE OF INFORMATION: 


pd'Driver ( ] Other occupant [ ] Relative/friend 


In which direction were you traveling? 


I 1 North [ 1 South ^ East ( 1 West 
(Or where were they coming from. or going to?) 


What lane were you in? 


I)(l 1 (12 (13 (14 (I Other 
Note: lane 1 is the right curb lana 


What was the condition of the 
roadway? 


(yOrY { IWet ( 1 Snow ( 1 Slush (lice ( 1 Sand, dirt, oil 
( 1 Other (specify) 


What was the weather like? 
(Check all that apply) 


{)^ No adverse conditions 

( 1 Rain ( 1 Fog ( ] Sleet [ ] Hail ( 1 Snow ( ] Other (specify) 


Was there any type of sign or signal 
present? 

(check all that apply) 


( 1 Traffic control signal (ir>cludes flashing beacons, lane control signals, and 

green / amber / red signal) 
( 1 Stop sign ( ] Yield sign ( ] School zone sign 

{ 1 Other regulatory sign (No "U" turn, left turn only, wrong way, etc.) specify: 


( 1 Warning sign (Winding road sign, stop ahead, intersection signs, etc.) specify: 


I ] Miscellaneous control (including railroad controls) specify: 


( 1 None [ jp Unknown 


If a traffic control device was present, 
was it functioning properly at the time 
of the crash? 


( 1 No traffic control device present 

( 1 Not functioning properly (includes defaced, badly worn, covered with snow. 

rotated etc.) specify: 
( ] Functioning property 
[ 1 Unknown 


Can you estimate your travel speed 
before the crash? (in mph) 


M Stopped (J 11-20 [131-40 I J 51-60 1170 + 

{ ) 1-10 fi(f2^^30 [141-50 (161-70 [] Unknown 


Just before the crash, what were you 
doing or intending to do? 

(check all that apply) 


P^ Going straight [ 1 Stopped I ) Turning left ( 1 Turning right 

( ] Slowing [ ] Accelerating [ ] Backing 

( 1 Changing lanes to right ( ) Other (specify): 

( I Changing lanes to left 


Did vehicle lose control due to weather 
or mechanical problems? 


0^ No. I I Unknown ( ] Yes (describe) 


Did driver take avoidance actions? 
[ ] Yes (Check ail that apply) -» 
[ ] No [ ] Unknown 


( 1 Braking with lock-up ( ] Accelerating ( lOther (specify): 
P^ Braking without lock-up P(f Steering left 
( I Releasing brakes ( ] Steering right 


Where was vehicle at time of collision? 


( 1 Original travel lane [ ] Different travel lane A) In intersection 
( 1 Off roadway to right ( ] Off roadway to left 
( 1 Other (specify): 


Can you estimate your travel speed at 
the time of collision? (in mph) 


{ 1 Stopped ( 111-20 { J 31-40 ( 151-60 ( 170 + 

{ 11-10 p<f 21-30 ( 141-50 ( 161-70 { 1 Unknown 


Describe ail the impacts to the vehicle, 
including what the vehicle contacted) 
and how this vehicle moved to its 
stopped position, after the collision? 




What race does the driver consider 
themself? 


^ White ( ] American Indian. Eskimo or Aleut. Asian or Pacific Islander 
( 1 Black ( ] Other (specify): 


( 1 Unknown 


is the driver of Hispanic origin? 


( 1 No ^Yes ( 1 Unknown 





% 
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VEHICLE- INFORMATION 



ROLLOVER DATA 


DID THIS VEHICLE ROLL OVER DURING THE CRASH? 

[ ] YES - - ASK THE FOLLOWING QUESTIONS 

P(f NO - - SKIP TO "FIRE DATA" BELOW 

( 1 UNKNOWN - - SKIP TO "FIRE DATA" BELOW 


Describe where the rollover began 


( ] On roadway ( ] On shoulder ( I On roadside 
[ ] Unknown 


or median 


What caused the vehicle to roll over? 


( 1 Other vehicle (specify vehicle number) 
I I Contact to object (specify): 


i 1 Other cause (specify): 
( 1 Unknown 


Which direction did the vehicle roll? 


I 1 Toward the right (passenger side) 
1 1 Toward the left (driver side) 
I 1 End-over-end 
( I Unknown 


Estimate the number of quarter turns 
(each side) or complete turns (4 quarter 
turns) the vehicle did 


Number of quarter tums ( ) Unknown 
Number of complete tums 


When the vehicle stopped rolling over, 
which side was in contact with the 
ground? 


( 1 Left side ( ) Top 
[ ] Right side [ ] Wheels 
( 1 Unknown 






DID THIS VEHICLE EXPERIENCE A FIRE? 



[ ] YES - - ASK THE FOLLOWING QUESTIONS 

p^NO - - SKIP THIS SECTION 

( 1 UNKNOWN - - SKIP THIS SECTION 



Describe where the fire started, or 
where the smolte was first seen 



Under the hood 

Behind the instrument panel 

In the passenger compartment 



( ] In the trunk/cargo area 

[ ] Under the vehicle 

[ 1 From other involved vehicle 

[ ] Unknown 



Did the fire start with the electrical 
system? 



I No 

1 Yes (specify): 

I Unknown 



Did the fire start with the fuel system? 



1 No 

I Yes (specify): 

I Unknown 



ASK IF THE FIRE INVOLVED THE FUEL 

Which part of -.tfw fuel system may 
hav« been involved?-.. ,.^, , . .__ ■ 









] Fuel tank 

I Fuel lines >'- ■- , ',^<^- s.»s*M,*-^ij»itS55fc t. .^.^^ 
[ 1 Engine compartment (specify component if known) 
i 1 Unknown '«5^.i;:::'. - '»,<*'>-^.' . . '**v<* 




Describe any additional rollover or fire information here: 



BEST AVAILABLE COPY 
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PAGES 



ADDITIONAL VEHICLE INFORMATION 



IF THIS VEHICLE HAS NOT 

BEEN INSPECTED ASK THIS 

QUESTION: 

What is the year, maice and model of 
your vehicle? 



Was there any damage to the vehicle 
that is not related to this crash? 



Did any of the doors or hatch come 
open during the crash? 



Did any of the windows break during 
the crash? 



Were any windows open (O) or partially 
open (P) prior to the crash? 



Did the glove compartment door come 
open during the crash? 



Was there any cargo in the vehicle at 
the time of the crash? 



Approximate mileage on the vehicle? 



Year: 19 ^ S 
Make: \(>ihiUPc(l. 

Model: yjS -CO Ki \J 



I I Yes - describe: 
[ 1 Unknown 



P<rNo 

I I Yes - describe: 

[ 1 Unknown 



( ] Yes - describe: 
( 1 Unknown 



i\lNo 
I 1 Yes* 

I IWS 
( IBL 

( 1 Unknown 



• "O" = open "P" = partially open 



I ILF 
( 1 Roof 



RF I ] LR 
Other 



J RR 



I I No 

I 1 Yes - describe: 

j)(f Unknown 



iATno 

( J Yes - describe: 

Approximate weight 
( 1 Unknown 






pounds 



miles 



I>^ Unknown 




Detail any notes, questions to ask interviewee (i.e., rescue personnel damage to vehicle) or 
directions to vehicle location here: 



g9 
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Special Crash In\esti(;ati()n Addendum: Driner Information 



Do you recall the type of 


p(l Residential [ ] Commercial 




deyelopment in the area of 


[ ] Industrial [ ] Agricultural 




the crash? 


[ ] Undeveloped [ ] School 
r 1 Other: 




What were the weather con- 


P<f Clear (no clouds, no precipitation) 




ditions at the time of the 


[ ] Cloudy (partially cloudy, no precipitation) 




crash? 


[ ] Overcast (full cloud cover, no precipitation) 
[ ] Precipitating [ ] Unknown 




What was the type of pre- 


(^ No precipitation [ ] Unknown 




cipitation? 


[ ] Raining [ ] Freezing ram 
[ ] Sleeting [ ] Snowing 
[ ] Hailing 




What was the condition of 


Per Dry [ ] Wet 




the road surface? 


[ ] Snowy, slushy [ ] Icy 

[ ] Other (e.g., sand, dirt, oil on surface, etc.) 

[ ] Unknown 




How would you describe the 


[ ] Heavy D(] Moderate 




amount of traffic at the time 


[ ] Light [ ] No other traffic present 




of the crash? 






What is your occupation? 


[ ] Professional [ ] Technical 

[ ] Government official 

[ ] Management [ ] Proprietors 

[ ] Sales [ ] Clerical 

[ ] Craftsman and foreman 

[ ] Service worker [ ] Student 

[ ] Farmers and farm-managers 

[ ] Farm labors and foreman 

[ ] Private household worker 






p(f Housewife \ 1 Other: 


- 


How long have you driven 


Years: Months: 


this vehicle? 


/5K?/y ^/ZlV^n S-'U ^iivvcfv 




How many miles do you 






think that you have driven it 


Miles: l/f^r^ 




in the last 12-month period? 


'■ 




How often do you drive this 


V(\ Daily [ 1 Twice weekly 


particular roadway? 


[ ] Once weekly [ ] Twice monthly 
[ ] Once monthly [ ] Very infrequently 
[ ] First time on road 




Where were you coming 


[XS Home [ ] Work 




from just prior to the crash? 


[ ] School [ ] Shopping 
[ ] Social/recreational [ ] Restaurant 
r 1 Personal business f 1 Other: 




Where were you Intending 


[ ] Home [ ] Work 




to go when the crash oc- 


{ ] School [ ] Shopping 




curred? 


[ ] SociaL/recreational [ ] Restaurant 






[ ] Personal business [ ] Other: T)^^^'^"^ ^rou 


r^ 



l\jQ_L 



J-, 



m 
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OCCUPANT DATA QUESTIONS 


How many people were in your vehicle at the time of the crash? 




DRIVER 


OCCUPANT # ^ 


OCCUPANT # 


Where was this person sitting in the 








vehicle? 








Front L«ft (FL) SMond Uft (2L) 




PK 




Front Middle (FM) SM»nd Middl* (2M) 


FRONT LEFT 




Front Right (FR) SM»nd Right (2R) 








Third Uft (3L) Oth«r (SPECIFY In blocic) 








Third Middl* (3IM) 








Third Right (3R) 










( ]M 


[ IM 


( 1 M 




I ) F - Not pragnant 


I IF- Not pregnant 


[ IF- Not pregnant 




[ IF- Pregnant - # of 


I IF- Pregnant - # of 


I IF- Pregnant - # of 


What is the Sex. Height. Weight, and Age 


months 


months 


months 


of each occupant? 


( ] F • Unk. if pragnant 


I IF- Unk. if pregnant 


I IF- Unk. if pregnant 




/ • 1 
HEIGHT: 5 7 
WEIGHT: i H 


HEIGHT: ^ / 
WEIGHT: ^^S-'V^ 


HEIGHT: 


WEIGHT: 




AGE: 38 


AGE: 3 


AGE: 


Describe how occupant was seated 


( ] Leaning to left 


( ] Leanirtg to left 


{ 1 Leaning to left 




( ] Leenir^ to right 


( 1 LeanirH) to right 


[ 1 Leaning to right 


A) Kn<»ing or nandhig on soat 


[^^ Sitting upright 


( ] Sitting upright 


( 1 Sitting upright 


B) Lying on or aeroM soat 


( 1 Unknown 


(^y UnkrMwn 


( I Unknown 










0) Sitting lidawy. timMd to sido or back 


Indicate ail letters that 


lndk:ate aU letters that 


Indicate ell letters that 


E) Sitting on consola 


apply and describe if 


apply and describe if 


apply and describe if 


F) Lyiftg back in radinad position 


other than above 


othar than above 


other than at>ove 


G) Othar (apacify) 




/x A5 ei^,^ 










Describe feet and hands/arms location just 


Indicate ail letters that 


Indicate ail letters that 


Indicate all letters that 


prior to impact (indicate ail that apply) 


apply and further 


apply and furttier 


apply and further 




describe as needed 


describe es needed 


describe as needed 


FEET 








A) On floor or foot controls 


(£> 


^!:::^'^ 




B) Ona or both on dash 




C) Ona or both on saat 


%%-' 




D) Othar (spacifY) 






E) Unknown 








HANDS / ARMS 








F) Both hands on staaring whaal 


^^— \ 






G) Ona on whaal. othar hand rasting or 


© 


X-— ^ 




■fasting a control (spacHy hand on whaai 


()<) 




and control kivdvad) 




\CJ 




H) Dialing a caiular phona (specify location and 








typa of phona) 








1) Holding a caihilar phona (spacify location arul 








typa of phona) 








J) Bracing with ona or both hands 








K) On lap 








L) Ona or both out of window (spacify) 








M) Othar (spacify) 








N) Unknown 








Describe any additional information here 

OCCUPANT 


DATA CONTINUED ON 


NEXT PAGE 





% 
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OCCUPAWr DATA QUESTIOWS (continued) 




DRIVER 


OCCUPANT # A 


OCCUPANT # 


Was your / their bacic up 


I 1 No (describe) 


I 1 No (describe) 


[ i No (describe) 


against the seat bacic? 


P^lYes 


[^TVes 


1 I Yes 




1 1 Unknown 


( 1 Unknown 


1 I Unknown 




1 1 Not adjustable 


( ] Not adjustable 


( 1 Not adjustable 


Does this seat position 


I 1 Seat all the way forward 


1 I Seat all the way forward 


( I Seat all the way forward 


have an adjustable seat 


[ 1 Between forward and 


( ] Between forward and 


( 1 Between forward and 


track, if so where was 


middle 


middle 


middle 


the seat located prior to 


[ 1 At middle position 


1 1 At middle position 


I 1 At middle position 


impact? 


(^ Between middle and rear 


0^ Between middle and rear 


1 1 Between middle and rear 




position 


position 


position 




[ 1 Seat all the way rearward 


I 1 Seat all the way rearward 


I 1 Seat all the way rearward 




[ 1 Unknown 


1 1 Unknown 


I 1 Unknown 


Does this seat position 


[ I Not adjustable 


( 1 Not adjustable 


( 1 Not adjustable 


have an adjustable seat 


( I Completely upright 


[ 1 Completely upright 


[ ] Completely upright 


back, if so where was 


PC\ Slightly reclined 


^^ Slightly reclined 


1 1 Slightly reclined 


the seat back located 


{ 1 Completely reclined 


( I Completely reclined 


[ 1 Completely reclined 


prior to impact? 










I ] Not adjustable 


( 1 Not adjustable 


( 1 Not adjustable 


If I'lii seat position has 


^ Did not move (retained 


iM Did not move (retained 


I 1 Pid not move (retained 


an idjustable seat back. 


original position) 


original position) 


onginal position) 


whore was the seat back 


[ 1 Completely reclined 


[ 1 Completely reclined 


( ] Completely reclined 


loc ted after impact? 


( 1 Slightly reclined 


[ 1 Slightly reclined 


t 1 Slightly reclined 




1 1 Completely upright 


I 1 Completely upright 


I ] Completely upright 




1 I Slightly forward of upright 


[ 1 Slightly forward of upright 


I 1 Slightly forward of upright 




1 1 Completely forward 


I 1 Completely forward 


( ] Completely forward 




1 i Unknown 


! 1 Unknown 


1 1 Unknown 


Did this vehicle have a ceiluiar phone in it during the crash? 




[An No 




( 1 Yes - describe type: 






( 


e.g., portable, mounted in vehicle, flip phone, etc.) 


( ' Unknown 




(Note to nsmarchar: try to determine arty driver distractions without in 


loivina fault) 


Was the driver doing any of the following? (check all that apply • and speci 


fy) 


1 1 Talking to or listening to another occupant (specify): 




1 1 Was there a moving object in vehicle (specify): 




1 ] Talking or listening on a cellular phone (specify): 




[ ] Dialing a cellular phone (specify): 




1 ] Adjusting climute control (specify): 




' 1 Ad'!s*i- g radi CD or cassette player (specify): 




' Us g 'her de* ice or obiecr in vehicle (specify): 




; Slc3p-, / asleep iopecify): 




( 1 Distracted by outside person, object, or event (specify): 




[ ] Eating or drinking (specify): 




[ 1 Smoking related (specify): 




[ ] Other (specify): 




( ) Unknown 




Describe any additional information here: 





m 
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RESTRAINT IWFORIVIATION 



Describe the seat belt available for the seat 
position 

NOTE: If a belt Is not available for a seat 
position - describe if removed or 
not functional. 



DRIVER 



[ ) Unknown 
[ ] Lap belt 
[ ] Shoulder belt 
p<f Lap & Shoulder 
[ ] Not available * 
• Describe: 




[ ] Unknown 
M No 
[ ]Yes- 

* !f "Yes", were they 
working properly? 

] Yes 
[ j No (describe): 



[ ] Unknown 
KlNo 
[ ]Yes- 

If "Yes", does It 
cross: 

Chest 

Lap 

Both 



Were you [and other occupant(s)] wearing 
a seat t>elt during the accident? 



I I No 

PC! Yes 

[ ] Unknown 



OCCUPANT* ^ 



[ ] Unknown 
[ ] Lap belt 
( ] Shoulder belt 
pcf Lap & Shoulder 
[ ] Not available * 
* Describe: 



[ ] Unknown 
P(1 No 
[ ]Yes- 

* If "Yes", were they 
working properly? 

[ ]Yes 

[ ] No (descritie): 



( ] Unknown 
PdNo 
[ lYes- 

• If "Yes", does it 
cross: 

Chest 

Lap 

Both 



I ]No 

MYes 

[ ] Unknown 



OCCUPANT # 



Unknown 
Lap belt 
Shoulder belt 
Lap & Shoulder 
Not available * 
' Describe : 



] Unknown 
) No 
] Yes* 

• If "Yes", were they 
working properly? 

] Yes 

j No (describe): 



[ ] Unknown 
( ]No 
[ ]Yes- 

• If "Yes", does it 
cross: 

Chest 

Lap 

Both 



I ]No 

[ JYes 

[ ] Unknown 



SKIP THE FOLLOWING IF NO SEAT BELT WAS WORN 




Describe any breaks, tears, or failures to any of the seat belts: 



<?/ 



Nctionai Accidttni Sampling SystMn-CrashworthineM Data Syatam: Intarviaw Fonn 



EJECTION, ENTRAPMENT. MOBILITY INFORMATION 



Was any part of your body throvm outside 
the veiiicie during the crash? 



Was anyone pinned in the vehicle? 



How did you [and other occupant(s)] exit 
the vehicie? 



DRIVER 



iM No 
( 1 Ym^ 
( ] Unknown 

• tf "Yes* - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



P(t No 

I 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

( ] Unknown 

Detail any entrapment 



OCCUPANT* ^ 



t>Cl No 
[ 1 Yes • 
I 1 Unknown 

• If "Yes" - what 
partis) were ejected, 
and what area of the 
vehicie was involved. 



tAff No 

I 1 Yes 

physically pinned 

jammed doors 

fire» etc. 

[ I Unknown 

Detail any entrapment 



OCCUPANT # 



I 1 No 
I 1 Yes • 
( 1 Unknown 

• If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



iXi 



Fatal before 
removed 
Removed while 
unconscious or 
disoriemed 
Removed due to 
injuries 
Exitad with 
some assistance 
Exited under 
own power 
FuUy ^ected 
Unknown 



[ 1 No 

I 1 Yes 

physically pinned 

jammed doors 

^^ flre» etc^ 

( ] Unknown 

Detail any entrapment 



[ 1 Fatal before 

removed 
l)0 Removed while 

unconscious or 

disoriented 
I Removed due to 

injuries 
I Exited with 

some assistance 
I Exitedunder 

own power 
I Fully ejected 
I Unknown 



] Fatal before 

removed 
1 Removed while 

unconscious or 

disoriented 
] Removed due to 

injuries 
] Exited with 

some asaittance 
] Exitedunder 

own power 
I Fudyeiected 
] Unknown 



Further describe any ejection, entrapment, or mobflity information hara: 



<}ii] 
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1 AIR BAG INFORMATIOW 


WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 
( Yl YES (IF "YES" COMPLETE THIS SECTION) 
[ ] NO [ 1 UNKNOWN (IF "NO" OR "UNKNOWN" SKIP TH 


IS SECTION) 




DRIVER SIDE 
FRONTAL 


PASSENGER SIDE 
FRONTAL - 
OCCUPANT » ^ 


"OTHER" AIR BAG 
SPECIFY: 


OCCUPANT # 


Had this vehicle been in any previous 
crashes? 

KT no 

[ I YES - continue to right 

[ J UNKNOWN • go to box below 


( 1 Prior crash without 

deployment 
( 1 One prior crash with 

deployment 
( I > 1 , with at least 

one deployment 
[ ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
( 1 CHECK IF NOT 
REINSTALLED 


( ) Prior crash without 

deployment 
I 1 One prior crash with 

deployment 
( 1 > 1 , with at least 

one deployment 
( ] Previous accident Is) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
I 1 CHECK IF NOT 
REINSTALLED 


I 1 Prior crash without 

deployment 
1 ] One prior crash with 

deployment 
[ I > 1 , with at least one 

deployment 
I 1 Previous accidentis) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
( 1 CHECK IF NOT 
REINSTALLED 


Type of air bag? 


J>^ Original equipment 
I 1 Retrofined 
( 1 Replacement 
1 ] Unknown 


P<r Original equipment 
t I Retrofitted 
[ ] Replacement 
( 1 Unknown 


I ] Original equipment 
( 1 Retrofined 
( ] Replacement 
I 1 Unknown 


Had any prior maintenance / service 
been performed on the air bag 
system? 


PCTNo [ 1 Unknown 
f 1 Yes - Specify: 


-PCT No I I Unknown 
I 1 Yes - Specify: 


11 No ( lUnknown 
1 1 Yes - Specify: 


Did the air bag inflate during this 
crash? 


I 1 Yes 1 lUnknown 
i>CfNo 

If -NO" was the 
wiring disconnected 
pnor to the crash? 

I 1 Yes t>(1 No ( ) Unk 


Per Yes [ lUnknown 
( I No 

If "NO' was the 
wiring disconnected 
prior to the crash? 

I 1 Yes I ] No ( ) Unk 


( 1 Yes I lUnknown 
( INo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

( 1 Yes ( ] No ( 1 Unk 


Was the person in this position 
wearing any type of eye-wear? 
(Eyeglasses, sunglasses, contact 
lenses) 


P(T No ( ) Unknown 
1 1 Yes - Specify: 


F^No ( 1 Unknown 
I 1 Yes . Specify: 


( 1 No ( ) Unknown 
{ 1 Yes • Specify: 


Was the air bag in this position 
contacted by another occupant? 


I 1 No ( 1 Unknown 
1 1 Yes - Specify: 


I^No f 1 Unknown 
I ) Yes - Specify: 


( 1 No (1 Unknown 
( 1 Yes - Specify: 


Describe any additional information here: 



9^ 
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CHILD SAFETY SEAT INFORMATION 1 


^AS THERE A PERSON IN A CHILD SAFETY SEAT IN THIS VEHICLE? 
[/^] YES (IF "YES" COMPLETE THIS SECTION) 
[ ] NO [ 1 UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 




DRIVER 


OCCUPANT* _^ 


OCCUPANT # 


k 


^^^^» 


den-Wry 






^^^^^g 


the safety seat? I 


^P'^''^ 


^^^^^^^^ 


\ 


>^^^^^ 


9 


^^^ 


[ 1 Infant 

( I Toddler 

( 1 Convertible 

V(\ Booster 

I 1 Integral 

( 1 Other Specify: 


( 1 Infant 

( I Toddler 

[ ] Convertible 

( ] Booster 

[ ] integral 

( 1 Other Specify: 




mmm 


Type of safety seat? | 


7^^K^$!'!'| 




^M 




m 


I ] Unknown 


( 1 Unknown 


What direction was it facing \ 


'I'i'i'i'i 


'.K'lly 


l><f Front 
( 1 Rearward 
( 1 Unknown 


1 1 Front 
[ 1 Rearward 
( ] Unknown 


prior to the crash? 






Was a seat beh used to 
hold the seat in place? 




:>$$$ 


( 1 No 

l3^ Yes 

( 1 Unknown 


( ) No 

I 1 Yes 

( 1 Unknown 






m 


( 1 Looped through designated rear 

framing studs 
( 1 Looped through arm rest slots 
i 1 Belt across safety shield 
( 1 Looped through rear frame 

outside the designated framing 
struts 1 
( 1 Other (soecifv): 00 p^^ 
I 1 Unknown ^^^^^jt^ cM\\d. 


( ] Looped through designated rear 

framing studs 
f ] Looped through arm rest slots 
I ] Belt across safety shield 
( 1 Looped through rear frame 

outside the designated framing 

struts 
( 1 Other (soecifv): 


How was the seat belt 


is^^^^^ 




secured to the child seat? 




! ''< i 




m 8; 


{ 1 Unknown 


What was the safety seat 
equipped with at time of 
purchase? 


:$:i$j:j: 


dM 


l>(l Harness 
( 1 Shield 
k\r Tether 
1 1 Unknown 


[ 1 Harness 
( 1 Shield 
I 1 Tether 
I ] Unknown 


Were any of these added 
after they owned the safety 
seat? 




W^ 


I 1 Harness 
( 1 Shield 
I I Tether 
Off None 
( 1 Unknown 


( ] Harness 
[ 1 Shield 
I 1 Tether 
( ] None 
( 1 Unknown 


Describe any additional information here: 



qdl\ 
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INJURY INFORMATION 




DRIVER 


OCCUPANT* _^ 


OCCUPANT # 


Were you (or any other 








occupants) injured? 


P(( No 


I I No 


( 1 No 




I 1 Yes 


J>^ Yes 


1 1 Yes 


► If 'YES' go to manikin page 


( 1 Unknown 


( 1 Unknown 


( 1 Unknown 


and record injuries in detail 








*■ If 'NO' ask next questions 










( ] Cuts 


[ 1 Cuts 


( 1 Cuts 


Did you (or any other occupants) 


( 1 Abrasions 


P^ Abrasions 


t 1 Abrasions 


receive any of the following: 


( ] Bruises 


pC Bruises 


( 1 Bruises 




( ] Broken bones 


( 1 Broken bones 


( 1 Broken bones 


(If any injuries are checked, go 


[ ] Head, skuil. brain 


P<T Head, skuil, brain 


[ 1 Head, skull, brain 


to the manikin page and record 


( ] Internal injury 


( ] Internal injury 


( 1 Internal injury 


location, lesion, and source) 


( ] Sprains, strains 


( ] Sprains, strains 


( ] Sprains, strains 




[ 1 Other (specify): 


( 1 Other (specify): p 

/Sum ti i 


[ ] Other (specify): 








•.'"!-■ -T .-■/■-•^r- <'■»; s-j,jt./-0^i--r r --.- ; /; r 'i'}*. >''<:::■ •_. T"" : ;"fbc- *c^ 


WSkeeSS^ 




• ■ ■ '•-»-'"t^--' i',i •■» '(' ~ " 




•-.,-: .,._;,■ . , ^;. -J , -J 


1 'U'wr »f«-..» (-4 — 



Did you (or any other 
occupants) receive any medical 
treatment? 

(check all that apply) 



( ] 
( 1 
[ 1 
I 1 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



P^ Hospital 

( ] Medical clinic 

( ] Paramedics at scene 

( ] Doctor's office 

( ] Treated by self 

[ ] Unknown 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



Were you (or any other 
occupants) hospitalized? 



l^ No 
( 1 Yes 



number of days 



1 1 No 

P^ Yes - number of days 



No 

Yes - number of days 



( 1 Unknown 



I ] Unknown 



Unknown 



Were you (or any other 
occupants) treated and 
released from the emergency 
room? 



(XT No 

( 1 Yes 

( 1 Unknown 



{Xf No 

( 1 Yes 

( ] Unknown 



No 

Yes 

Unknown 



Name of medical treatment 
facility? 



^h?>/Q 



Have you (or any other 
occupants) received any 
foliow-up treatment? 



P(^ No 

( ) Yes • describe: 



I ) No 

( 1 Yes • describe: 



I I No 

( 1 Yes • describe: 



( ] Unknown 



i\] Unknown ^ j^ yA^ 



( ] Unknown 



Have you (or any other 
occupants) lost any days from 
work or school (college) due to 
the crash? 



M No 

PCT Not working prior to 

crash 
[ I Yes - number of days 

( I Unknown 



H 



No 

Not working prior to 
crash 
I 1 Yes • number of days 



( 1 No 

( 1 Not working prior to 

crash 
I ] Yes • number of days 



I 1 Unknown 



I 1 Unknown 



IF REQUIRED: 

Will you sign a medical 
release? 

* If not an in-person interview, 

make appointment to have 

release signed 



I 1 No 

I 1 Yes* 

I 1 Unknown 



DATE: 
TIME: 
PLACE: 



I 1 No 

I 1 Yes* 

[ ] Unknown 



DATE: 
TIME: 
PLACE: 



^1^ 



I 1 No 

( 1 Yes* 

( ) Unknown 



DATE: 
TIME: 
PLACE: 



(1:5 



National Accident Sampling System^rashworthinass Data Systam: intarviaw Form Pag« 8 

PSU Number _/, 0_ Case Number— Stratum J^ _:^_Z- ?L Vehicle Number O I Occupam Number _^ _/_ 



INJURY DATA FROM INTERVIEWEEIS) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): hAOir^^^ 



SOFT TISSUE/INTERNAL INJURIES 




}dO 



^^1^ 




SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



qif\ 



National Accident Sampling System-Crash worthiness Data System: Interview Form Page 9 

PSU Number J__ 0_ Case Number— Stratum 7 ^ I 3 Vehicle Number ^ _^ Occupant Number ^ ^ 



INJURY DATA FROM INTERVIEWEECS) 



Indicate the Location, Lesion, Detail, and Source of ail injuries. Specify interviewee(s): ^ 'R./f U A^ A D» <. 







SOFT TISSUE/INTERNAL INJURIES 



6vCt Q A»C^+^' ' 





SKELETAL INJURIES 




The space provided on the back of this page may be used to further detail Injuries noted by the interviewee(s). 



9i 



National Accident Sampling Systam-Crashworthiness Data Syatam: intarviaw Form Paga 1 
PSU Number _LJ^ Case Number - Stratum Vehicle Number Occupant Number 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee<s): 



SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



m 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-18 



Appendix G: 

NASS CDS Interview Form: 
Vehicle #2 Driver 



95 



o 



U.S. Oapanment of Transportation 

Nationai Highway Traffic Safaty 
AdmWatration 



INTERVIEW FORM (A) 



'^™^.^S^2r «AM«JNO SYSTEM 
CHASHWOWTHIWESS DATA SYSTEM 



/ 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / Q / O 

3. Vehicle Number O «=^ 



Intervieweels) Role or Name(s): ljJ^}\jBf<~ Qf 



Review ail available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



MR 



>jMfe 




rh 



AA.g 



:aM. 



^r^<^'Hl 






€^ 



t^r^Q. -f^ur^ ur M . J- don-^ K^,^ \^ Cf-c^-h 



^^ 



■3 



•$)(eL-|-eg/ ^ uJi]) YlQ-j- -PtII fl^ ij^^r 



t 



r> ue5^4ion;o ;^; re i^ncJ d^ cJvof (^cf nrf ^ou 



'-j-o dall /i/^<g^ A-n^Mor(^l C hcK 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



SPECIFIC QUESTIONS TO ASK INTERVIEWEE 



HS Form 433D (1/95) 



Information collactad in this report is used to complata HS Forms 433A arvj 433B. Thasa raporta ara authorizad by 
P.L. 89-563. Title 1. Section 106. 108. artd 112. While you *t* not required to respond, your cooperation it needed 
to make the reautts of this data collection effort comprehensive, accurate, and timely. 



qk 



ACCIDENT DIAGRAM 




The use of this diagram is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e.. pre-impact to FRP 
orientations) to identifiable objects in the 
environment. 



NORTH 



%f^ 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-18 



Appendix H: 

NASS CDS Occupant Assessment Form: 
Case Vehicle Driver 



97 



o 



U.S. Dapanmant of Transportation 

National »«ahwav Traffic Safaty 
^diwiwiatTation 



OCCUPANT ASSESSMENT FORM 



/ o 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / S^ / h 

3. Vehicle Number Q^ /_ 

4. Occupant Number (Q J 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age C> O 

Code actual age at time of accident. 
(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



Occupant's Sex cts 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height L_i_^ 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



LP T inches X 2.54 « centimeters 

8. Occupant's Weight /^ (p y 

Code actual weight to the nearest 
kilogram. 
(999)Unknown 

*^ 
JLn.^ pounds X .4536 « Jfi. ^ kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



HS Form 433A (1/95) 



11 



Form Approved 
O.M.B. No. 2127-O02-I 

NATIONAL ACCtOENT SAMSUNG SYiSTEM 
CfUSHWORTHIWESS DATA SYSTtM 



OCCUPANT'S SEATING 



10. 



Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 



Ll 



(15) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



This report is authorized by P.L. 89-563. Titie 1. Soelien 106. 108. and 1 12. While you are not required to respond 
your eooperetion is needed to make the resufts of this data colteetion effort comprehensive, accurate, and timely. 



9S 
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Page 2 



EJECTION/ENTRAPMENT | 


12. Ejection ^ 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area C> 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 

(9) Unknown 

14. Ejection Medium Q 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


15. Medium Status (Immediately Prior To Impact) ^ 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment ^ 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify): 


(9) Unknown 

17. Occupant Mobility [ 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 





National Acddant Sampling System-Crashworthiness Data System: Occupam Assassmant Fomd 
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1 BELT SYSTEM FUNCTION 


1 8. Manual (Active) Belt System Availability y 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 


22. Shoulder Belt Upper Anchorage Adjustment / 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ O 
Function 

(0) Not equipped/not available 

(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) . Automatic belts • type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 

inoperative 
(9) Unknown 

24. Automatic (Passive) Belt System Use O 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(soecifv): 

(3) Automatic belt use unKnown 
(9) Unknown 

25. Automatic (Passive) Belt System Type d 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) CJ 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used property 

(2) Automatic bait used property with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt wom under arm 

(4) Automatic shoulder belt wom behind back 

(5) Automatic belt wom around more than 
one person 

(6) Lap portion of automatic belt wom 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 


(9) Unknown 

19. Manual (Active) Belt System Use O T 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 


(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 


(1 2) Shoulder belt used with child safety seat 

(1 3) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(1 8) Other belt used with child safety seat 

(specify): 
(99) Unknown it belt used 

20. Proper Use of Manual (Active) Belts / 

(0) None used or not available 

(1) • Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt wom around more than one person 

(6) Lap belt wom on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 


(8J Other improper use of manual belt system 
(specify): 


(9) Unknown 

21. Manual (Active) Belt Failure Modes / 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 


(») utner improper use or automatic oeit system 

(specify): 
(9) Unknown 

27. Automatic (Passive) Belt Failure Modes C^ 
During Accident 

(0) Not equipped/not available/not in use ,, 

(1) No automatic belt failure(s) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 


(6) Broken retractor 

(7) Combination of above (specify): 


(8) Other manual belt failure (specify): 


(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 


(9) Unknown 


(iJ) unknown 



?■? 
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POLICE REPORTED RESTRAINT USE 



AIR BAG SYSTEM FUIMCTIOIM 



28. Police Reported Belt Use ( 

(0) None used 

(1) Police'did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 


30. Frontal Air Bag System 

Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(3) Air bag not reinstalled 
(9) Unknown 

31. Frontal Air Bag System Deployment "f 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

32. Other Than First Seat Frontal Air Bag CJ 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(9) Police indicated "unknown" 

29. Police Reported Air Bag Availability /Function ^ 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown If deployed 

(9) Police indicated "unknown" 


Check the Primary Source Used In Determining 
Belt Use. 

[ ] Not equipped/not available/destroyed 

yor rendered inoperative 
y^ Vehicle inspection 
( J Official injury data 
[ ] Driver/occupant interview 
( ) Other (specify): 


(3) Air bag not reinstalled 

(9) Unknown 

Spectfy type of 'other' mir bag present 


[ ] Unknown if belt used 


33. Air Bag(s) Deployment, Other Than First O 
Seat Frontal (This Occupant Position) 

(0) Not equipped with an "other" air bag 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

34. Are There Indications of Air Bag System / 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 










(9) Unknown 



9<ll\ 
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1 FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 


35. Had Vehicle Been in Previous Accident(s)? 1 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident<s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 

36. Type of Air Bag { 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

37. Had Any Prior Maintenance/Service ' 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 


40. Longitudinal Component of + /^ /\ ^ 
Delta V For Air Bag - H H T^ 
Deployment Impact 

(_000) Not equipped/not available 

Code the value of the delta V for the 
impact that initiated the air bag 
deployment 

( 996) Deployment, unknown longitudinal 
Delta V 

(_997) Not deployed 

(_998) Unknown if deployed 

(_999) Unknown 

41 . Did Air Bag Module Cover Fiap(s) Open At T" 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Fiap(s) Damaged? j" 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 


(9) Unknown 

38. Air Bag Deployment Accident Event (D 
Sequence Number 
(00) Not equipped/not available 

Code the accident event sequence 


(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

43. Was There Damage To The Air Bag? I 'T' 

(00) Not equipped/not available 

(01) Notdamagad 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 


number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown If deployed 

(99) Unknown 

39. CDC For Air Bag Deployment Impact I 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 


(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 


(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



/H 
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44. 



45, 



46. 



FIRST SEAT FROWTAL AIR BAG SYSTEM 
EVALUATION continued 



Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify) 



±Jl 



47. 



Jl 



(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



HEAD RESTRAINT AND SEAT EVALUATION 



Head Restraint Type/Damage by Occupant ^ 
at This Occupant Position 



49. 



JL 



(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 

50. Seat Type (this Occupant Position) O ^ 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (I.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) ' 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



J: 



(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



i 



s 



Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



/oofl 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. 



Seat Back Inciine Prior and Post Impact 
(CX)) Occupant not seated or no seat 
(01) Not adjustable 



^ 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Move:f tc slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 



(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 

No seat performance faiiure(s) 

Seat adjusters failed 

Seat back folding locks or "seat back" failed 

(specify): 

Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



\ 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 




/(J I 
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55. Child Safety Seat Make/Model 

(CX)0) No child safety seat 

Applicable codes are found in your MASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



c> 



57. Child Safety Seat Orientation 
(00) No child safety seat 



o^ 



Designed for Rear Facing for Ttiis Age/Weigtit 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



oo 



oo 



no. 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Hamess/Shieid/Tether 
(01) After market harness/shieid/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shieid/tether added 
Unknown if harness/shieid/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Hamess/Shi^d/Tether 

(11) Harness/shieid/tether not used 

( 1 2) Harness/shieid/tether used 

(19) Unknown if harness/shieid/tether used 

Unknown If Designed With Harness/Shieid/Tether 

(21) Harness/shieid/tether not used 

(22) Harness/shieid/tether used 

(29) Unknown if harness/shieid/tether used 

(99) Unknown if child safety seat used 



/biR 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K • Killed 

(5y U - Injury, severity unknown 
(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical fadlity-unknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) Q 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 



O o 



64. Hospital Stay 

(00) Not Hospitalized 

Code the number of days (up through 60) 

that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 

lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 
(97) Not working prior to accident 
(99) Unknown 



^i 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 



/OQ 
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o 


o 





o 


o 


o 



66. Time to Death C^ Q 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days « 32, ... n days = 30 -i-n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal • ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



Glasgow Coma Scale (GCS) Score ^ Q 

(at Medical Facility) 

(00) Not injured 

injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



71 



(01) 

(02) 

(03-15) 

(97) 
(99) 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 



J_ 



(9) Unknown if blood given 



-O^ 



73. Arterial Blood Gases (ABG) - HCO, 
(00) Not injured 

injured, ABGs not measured or reported 
Code the actual value of the HCQ) 
ABGs reported , HCO, unknown 
Injured, details unknown 
Unknown if injured 



(01) 
(02-50) 
(96) 
(97) 
(99) 



^^ 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehide inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



J_ 



IQI\ 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-18 



Appendix I: 

NASS CDS Occupant Assessment Form: 
Case Vehicle Right Front Passenger 



103 



o 



U.S. Dcpartmam of Transportation 

National Hghway Traffic Safaty 
AdminiatTation 



OCCUPANT ASSESSMENT FORM 



/ o 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 7 ^ / o 

3. Vehicle Number (j ' 

4. Occupant Number C) '^ 



10. 



OCCUPANT'S CHARACTERISTICS 



o 3 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month) 

(97) 97 years and older 
(99) Unknown 



Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height | O *T 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



dl' 



nch«s X 2.54 



--L^i 



centinrMters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 



^_L^ 



-12 



pounds X .4536 ■ l_ C^ l(ilograms 



6. 



1 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



^ 



11 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCtOENT SAMnJNC SYSTEM 
CIUSHWORTHINESS DATA SYSTEM 



OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 



/ 3 



(15) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Lett side 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 

Abnormal posture 

(1) 

(2) 

(3) 

(4) 



^ 



(5) 
(6) 
(7) 

(8) 

(9) 



Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with another 

occupant or to look out a rear window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in front 

of seat 

Other abnormal posture (specify): 

,, ,77, /\^lccp 

Unknown ' 



HS Form 433A (1/95) 



Thia raport is authoruad by P.L. 89-S63. Titto 1, Soclion 106. 108. and 112. Whil* you ara not raqutrad to raapond. 
youf eooporauon ia noodMl to maka tho raauita of thia data coHoction affort comprahonaiva, accurata. and timaiy. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unlcnown degree 
(9) Unknown 



13. Ejection Area 



o 



o 



(0) 
ID 
(2) 
(3) 
(4) 
(5) 
16) 
(7) 
(8) 



No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area (e.g. 

(specify): 



back of pickup, etc.) 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

( 1 ) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



15. Medium Status (Immediately Prior To Impact) O 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify) : 

(9) Unknown 



17. Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



(9) Unknown 



16% 
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1 BELT SYSTEM FUIMCTIOIM 1 


1 8. Manual (Active) Belt System Availability H' 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap beh 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 


22. Shoulder Belt Upper Anchorage Adjustment 1 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) in full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ O 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use O 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 

25. Automatic (Passive) Belt System Type O 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) O 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 


(9) Unknown 

19. Manual (Active) Belt Svstem Use / f 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 


(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 


(1 2) Shoulder bert used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Beit used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 
(99) Unknown it belt used 

C\ 

20. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) - Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 


(8J Other improper use of manual belt system 
(specify): 


(9) Unknown 

21. Manual (Active) Belt Failure Modes / 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt faiiure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 


(8) other improper use ot automatic belt system 
(specify): 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes <D 
During Accident 

(0) Not equipped/not available/not in use ; 

(1) No automatic belt failure(s) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 


(6) Broken retractor 

(7) Combination of above (specify): 


(8) Other manual belt failure (specify): 


(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 


(9) Unknown 


(9) Unknown 



/oS' 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police'did not indicate belt use 
Shoulder belt 
Lap belt 

Lap and shoulder belt 
Belt used, type not specified 
Child safety seat 
Automatic belt 
Other type belt, (specify): 



^ 



(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



(9) Police indicated "unknown" 

29. Police Reported Air Bag Availability/Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



A. 



30. 



AIR BAG SYSTEM FUIMCTIOIV] 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



3V 



Check the Primary Source Used in Determining 
Belt Use. 



I ) 



Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



32. 



[ ] Unknown if belt used 



33. 



(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 



_L 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



34. 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondepioyed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

( 1 ) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 



o 



(3) Air bag not reinstalled 

(9) Unknown 

Specify type of 'other' air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondepioyed 

Unknown 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



± 



/m 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 1 


35. Had Vehicle Been in Previous Accident(s)? 


40. Longitudinal Component of '*' ys / 
Delta V For Air Bag (^0 1 


4 


(0) Not equipped/not available 

(1) No previous accidents 


Deployment Impact 






( 000) Not equipped/not available 




Yes 


Code the value of the delta V for the 




(2) Previous accident(s) without deployment(s) 


. impact that initiated the air bag 




(3) One previous accident with deployment 


deployment 




(4) More than one previous accident with at least 


( 996) Deployment, unknown longitudinal 




one deployment 


Delta V 




(8) Previous accidents, unknown deployment 


(_997) Not deployed 




status 


(_998) Unknown if deployed 




(9) Unknown 


(999) Unknown 




36. Type of Air Bag / 

(0) Not equipped/not available 

(1) Original manufacturer installed system 


41 . Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 


^ 


(2) Retrofitted air bag 




(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 






(8) Unknown if deployed 




37. Had Any Prior Maintenance/Service 


(9) Unknown 




Been Performed On This Air Bag System? 




^\ 


(0) Not equipped/not available 


42. Were Air Bag Module Cover Flap(s) Damaged 


(1) No prior maintenance 


(0) Not equipped/not available 




(2) Yes, prior maintenance (specify): 


(1) No 

(2) Yes (specify): 


er 


(9) Unknown 


(3) Deployed, unknown if air bag module cov 




flap(s) damaged 




38. Air Bag Deployment Accident Event O 1 


(7) Not deployed 




(8) Unknown if deployed 




Sequence Number 


(9) Unknown 




(00) Not equipped/not available 






Code the accident event sequence 


43. Was There Damage To The Air Bag? C) 


-L 


number that Initiated the air bag 


deployment 


(00) Not equipped/not available 




(96) Deployed, unknown event 


(01 ) Not damaged 




(97) Not deployed 






(98) Unknown if deployed 


Yes - Air Bag Damage 




(99) Unknown 


(02) Ruptured 

(03) Cut 

(04) Torn 




39. CDC For Air Bag Deployment Impact f 


(05) Holed 




(0) Not equipped/not available 


(06) Burned 




(1) Highest delta V 


(07) Abraded 




(2) Second highest delta V 


(88) Other damage (specify): 




(3) Other non-coded delta V (specify): 






(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 




(6) Deployed, unknown event 


(7) Not deployed 


(97) Not deployed 




(8) Unknown if deployed 


(98) Unknown if deployed 




(9) Unknown 


(99) Unknown 





m 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify); 



45. 



46. 



47. 



(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



^ 



HEAD RESTRAINT AND SEAT EVALUATION 



Head Restraint Type/Damage by Occupant J3 
at This Occupant Position 



49. 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



<^^ 



J_ 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



J_ 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) [_ 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact _^ 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



/(Jifi 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



^3 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

( 1 7) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved tc slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 



(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 
No seat performance failure(s) 
Seat adjusters failed 
Seat back folding locks or "seat back" 

(specify) : 

Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



failed 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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55. Child Safety Seat Make/Model ^ ^ o? 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 
(997) Other make/model (specify): 



(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



$ 



LA. 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



LI 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shieid/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shieid/tether used 

(03) Child safety seat used, but no after market 
harness/shieid/tether added 

(09) Unknown if harness/shieid/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shieid/tether not used 

( 1 2) Harness/shieid/tether used 

(19) Unknown if harness/shieid/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shieid/tether not used 

(22) Harness/shieid/tether used 

(29) Unknown if harness/shieid/tether used 

(99) Unknown if child safety seat used 



(29) Unknown orientation 



(99) Unknown if child safety seat used 



/m 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 

(0) - No injury 
(DC- Possible injury 

(2) B • Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



3 



63. Type Of Medical Facility (for Initial Treatment) / 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



64. 



(9) Unknown 

Hospital Stay 

(00) Not Hospitalized 



/ J 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more IpAni'^fftJ 
(99) Unknown fc >^A*4'7/Ap«^ 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 
(97) Not working prior to accident 
(99) Unknown 



i.^ 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 



m 
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66. Time to Death O O 

Code number of hours from time of 

accident to time of death up through 24 

hours. If time of death is greater than 24 

hours, code number of days. (Note: 1 day - 

31, 2 days = 32, ... n days = 30 -fn up 

through 30 days = 60) 

(00) Not fatal 

(96) Fatal - ruled disease 

(99) Unknown 

67. 1st Medically Reported Cause of Death (^ 

68. 2nd Medically Reported Cause of Death ^ 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



_a^ 



71. Glasgow Coma Scale (GCS) Score ^ 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. Was the Occupant Given Blood? 

( 1 ) No - blood not given 

(2) Yes • blood given 

(specify units): 

(9) Unknown if blood given 



J_ 



6 I 



73. Arterial Blood Gases (ABG) - HCO, 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO, 

(96) ABGs reported , HCO, unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



70. Number of Recorded Injuries for 
This Occupant 

yf/ Code the actual number of 
injuries recorded for this occupant. 
(CK)) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



l^ 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



J. 



im 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-18 



Appendix J: 

NASS CDS Occupant Injury Form: 
Case Vehicle Right Front Passenger 
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U.S. Department of Transportation 

Nationai Highway Traffic Safaty 
Administration 



OCCUPANT INJURY FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPUNG SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number / O 

2. Case Number - Stratum / S / 


3. Vehicle Number 

4. Occupant Number 


o / 

A 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.l.S. - 90 



S^^'^^h ..2. 6.^ 7.:^ ,.0^ s.O^ .o.£^ ^^.Z ^^.J^0^2.J i4./ is.OO 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.l.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



5'" lateral Cercipral^ 



16._^ 17._/ 18.7. 19._06 20. _^_P 21._^ 22._:^ 23. _/_£ _^ 24. ^ 2b. I 26 ^^ 

jg) ^Rt-3rd 27.i^ 28. _/ 29. _I 30.^^ 31.^^:7 32.^ 22. J_ 34. _/_0_^ 35. _/ 36. _/ 37.0 

kJ'J^H'/kL 38.:^39.i 40. ij/ 4,.^^ 42,4^^ 43. V 44. ^ ^^. J f O .,. J 47./ 48 <? O 

ncmcul^^^^ — — — — 






\sljot<t\^^C^^?. 61. _Z 62.f2|_ 63.^^ 64.^_7 65. 3 66. _/ 67. _/_^0 68. _/ 69.^ 70.O_ 



o 



^rT^^^T*'-^ 72. A 73. i 74.01 75. ^Ji' 76. i' 77.^78. / rO „. I 80 / 8, O © 



^iS.'^'*"'-^"-^ 3-^«.if 8e.oo 3,^ ...i,,.190,,J ,J_ ,,q_o_ 



?gtr'r^'3 As4.^a5.2 36.^^ S7.^^ S8. _/ ...O,^. I^O,,, J ,J_ ,,,, OO 



cA<rcA:! 



£^iy<l^J^J-"^^-—'°^~ 107. ^ _^ 108. ^f? 109.^ ^^o.7^^^._/_^_0^^2._l n3._/ii4.0O 



HS Form 4338 (1/951 



This report is authorized by PL. 89-563. Title 1. Section 106. 108. and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 















OCCUPANT INJURY DATA 












Source 

of Injury 

Data 






A.I.S. - 90 






Injury 
Source 


Injury 

Source 

Confidence 

Level 


Direct/ 

Indirect 

Injury 


Occupant 

Area 
Intrusion 
Number 




Body 
Region 


Type of 
Anatomic 
Structure 


Specific 
Anatomic 
Structure 


Level of 
Injury 


A.I.S. 
Severity Aspect 


$1 


_11th _^ 


7 
7 


9. 

9 
1 


11 

OH 


0-5 


1 ^ 

T 3 

/ A 


/go 


/ 

1 

-2. 


_; 

_; 
I 

1 


Oo 

Jo 


Cor\ 


*)l2th ^ 


0>r 


13th _C^ 




14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



25th 



m 
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1 OCCUPANT INJURY CLASSIFICATION 


Body Region 


Specific Anatomic 


Level of Injury 


Aspect 






Structure 








(1) 


Head 




Specific injuries are 


(1) 


Right 


(2) 


Face 




assigned consecutive 


(2) 


Left 


(3) 


Neck 


Vessels- Nerves. Oraans. 


two-digit numbers 


(3) 


Bilateral 


(4) 


Thorax 


Bones, Joints are assianed 


beginning with 02. 


(4) 


Central 


(5) 


Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) 


Spine 


numbers beginning with 


To the extent possible. 


(6) 


Posterior 


(7) 


Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) 


Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) 


Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 






apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 


that anatomic structure. 










(04) Skin - Contusion 


99 is assigned to any 






(1) 


Whole Area 


(06) Skin - Laceration 


Injury NFS as to lesion or 






(2) 


Vessels 


(08) Skin - Avulsion 


severity. 






(3) 


Nerves 


(10) Amputation 








(4) 


Organs (includes 
Muscles/ligaments) 


(20) Burn 
(30) Crush 


Abbreviated Injury Scale 






(5) 


Skeletal (includes 


(40) Degloving 


(1) Minor Injury 








joints) 


(50) Injury -NFS 


(2) Moderate injury 






(6) 


Head - LOG 


(90) Trauma, other than 


(3) Serious Injury 






(9) 


Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 






SOURCE OF INJURY DATA 


INJURY SOURCE 
CONFIDENCE LEVEL 


DIRECT/INDIRECT INJURY 
















OFFICIAL RECORDS 














{!) 


Autopsy records with 


or 


(1) Certain 




(1) 


Direct contact injury 




without hospital/medical 


(2) Probable 




(2) 


indirect contact injury 




records 




(3) Possible 




(3) 


Noncontact injury 


(2) 


Hospital/medical records other 


(9) Unknown 




(7) 


Injured, unknown source 




than emergency room 
















(e.g., discharge summary) 












(3) 


Emergency room records only 
(including associated X-rays or 














other lab reports) 














(4) 


Private physician, walk-in or 














emergency clinic 
















UNOFFICIAL RECORDS 












(5) 


Lay coroner report 














(6) 


E.M.S. personnel 














(7) 


Interviewee 














(8) 
(9) 


Other source (specify 


: 












Police 





/// 



McyT\ /">ok f-atiesf out of car- ooLro/c-r <^ <? *~x~. i^* / r/ f^ 5 Ce^h.g-KJ, <l^± ,<laJ s\ 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



-A/50 K.'t d^^kUoarJ C^^i^ . , , i, >^ 

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fra 
of all injuri 



f all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 






fracture type, head injury clinical signs and neurological deficits), and Source 

re unavailable.) 



CCaJZ. CKf^ 



Hz^ci, i.l»ck +-Uo€ 




















(T'cv^') 






T't jTAAsjc CCe d T**^ f^^ybicux I /^grg»y^y^ 0^cu^a.T,rf\al y^ertf^y^ a4m ro -- Ttg^^ g^^ cjt^a ^pcacM ih^fo(y 
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O 

3 

> 
o 
Q. 

a 
o 

3 

CO 
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3 

"O 

3* 

(O 

(A 

< 
M 
p« 
(D 

3 
o 



3- 

% 

O 

;i 

3- 
3' 
(D 
W 
W 

o 

s 

n 

(A 

«< 

M 

(D 

3 

O 
o 



:(^s) 






fKjQcr fi.V (»d^ deployed ^D5 l4P £P 






OFFICIAL INJURY DATA - SKELETAL INJURIES 



Restrained? 

No 

j/Yes 

Blood Alcohol 
Level (mg/dl) 

BAL = 



Glasgow Coma 
Scale Score 

GCSS = «3 

Units of Blood 
Given 

Units - 



Arterial Blood 
Gases 

PH - _._ 

PO," 

PCO, 

HCO, 






Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries Indicated by official sources (or from PAR or other unofficial sources if medical records and Interviewee data are 

un.v.ii.bie.i ,Orl<.;+i'- /^o F'y ' A^o ^s,! J^,^ ^^'^y f^'i^'i .aXsUiIKs 







• a-^ -stable /VNa/J/blc 
d r-J Ca/1.) 

• free //paT>^ 

ProWtk 6xX 
p<.r> osteal 

CPX) 






ct>^ 



'*^c/J:l') 



C£I> CA^^y CA^^ ^0^ 









/^-ypcr de^SC 5Kear '''>^<ry 
7^ t'/^Ternckl c^fiS^'C 














'Sxihrh^f*^]^ ' 



VJL-S JCTK 



(^PX) 



i^'c4//yyg)/^g^^ ® ^/o4u^ /oa/l''Ju.i^S) <:*«<Afe Ae^J^ 






C«p«*/c/3 'o^"S fa/hti^S +C^ trT^T>l 



INJURY SOURCES 


FRONT 


(102) 


Right side hardware or 


(183) 


Air bag-passenger side and 


(411) 


Wall mounted head rest 


(001) 


Windshiald 




armrest 




object held 




(used behind wheel chair) 


(002) 


Mirror 


(103) 


Right A (A1/A2)-pillar 


(184) 


Air bag-passenger side and 


(412) 


Other adaptive device 


(003) 


Sun visor 


(104) 


Right B-piUar 




object in nwuth 




(specify): 


(004) 
(005) 
(006) 


Steering wheel rim 
Steering wheel hub/spoke 
Steenng wheel (combination 


(105) 


Other right pillar (specify): 


(185) 


Air bag companment 






(106) 




(186) 


cover-passenger side 
Air bag companment 


EXTERIOR of OCCUPANTS 


Right side window glass 




of codes 004 and 005) 


(107) 


Right aids window frame 




cover-passenger side and 


VEHICLE 


(007) 


Steenng column. 


(108) 


Right side wirvlow sill 




eyewear 


(451) 


Hood 




transmission selector lever. 


(109) 


Right side window glass 


(187) 


Air bag companment 


(452) 


Outside hardware (e.g.. 




other anachment 




including one or more of the 




cover-passenger side and 




outside mirror, antenna) 


(008) 


Cellular telephone or CB 




following: frame, window 




jewelry 


(453) 


Other exterior surface or 




radio 




sill, A (A1/A2)-piUar, B-pillar, 


(188) 


Air bag companment 




tires (specify): 


(009) 


Add on equipment (e.g., 
tape deck, air conditioner) 


(110) 


or roof side rail. 
Other right side object 




cover-passenger side and 
object held 








(010) 


Left ir\strument pafMl and 




(specify): 


(189) 


Air bag companment 


(454) 


Unknown exterior objects 


(Oil) 


below 

Center instrument patwl and 








cover-passenger side and 
object in mouth 


EXTERIOR OF OTHER MOTOR 






below 


INTERIOR 


(190) 


Ottwr air bag (specify) 


VEHICLE 


(012) 


Right instrurrwni panel and 
below 


(151) 
(152) 


Seat, back support 
Belt restraint 


(195) 




(501) 
(502) 


Front bumper 
Hood edge 


Other air bag companment 


(013) 


Glove compartment door 




webbing/buckle 




cover (specify) 


(503) 


Other front of vehicle 


(014) 
(015) 


Knee bolster 

Windshield including one or 


(153) 


Belt restraint B-pillar or door 
frame anachment point 








(specify): 






more ot the following: front 


(154) 


Other restraint system 


ROOF 




(504) 


Hood 




header, A (A1/A2)-piUar, 




component (specify): 


(201) 


Front header 


(505) 


Hood ornament 




instrument panel, mirror, or 
steering assembly (driver 


(155) 




(202) 
(203) 


Rear header 
Roof left side rail 


(506) 
(507) 


Windshield, roof raU. A-pillar 
Side surface 


Head restraint system 




side only) 


(160) 


Other occupants (specify): 


(204) 


Roof right side rail 


(508) 


Side mirrors 


(016) 


Windshield including one or 
more of the following: front 


(161) 




(205) 


Roof or convenible top 


(509) 


Other side protrusions 
(specify): 


Interior loose objects 




header. A (A1/A2)pillar, 
instrument panel, or mirror 
(passenger side only) 


(162) 
(163) 


Child safety seat (specify): 


FLOOR 

(251) Floor (including toe pan) 

(252) Roor or console mounted 


(510) 
(511) 




Rear surface 
Undsrcan-iage 


Other interior object 


(017) 


Windshield reinforced by 




(specify): 




transmission lever, including 


(512) 


Tiras and wheels 


(019) 


exterior object (specify) 


AIR a 

(170) 
(171) 




(253) 
(254) 


console 

Parking brake handle 
Foot controls including 
parking brake 


(513) 
(514) 


Other exterior of other 
motor vehicle (specify): 


^G 
Air bag-driver side 
Air bag-driver side and 


Other front object (specify): 






Unknown exterior of other 


LEFT SIDE 




eyewear 


REAR 






motor vehicle 


(051) 


Left side intenor surface. 


(172) 


Air bag-driver side and 


(301) 


Backlight (rear window) 








excluding hardware or 




jewelry 


(302) 


Backlight storage rack. 


OTHER VEHICLE OR OBJECT IN 




armrests 


(173) 


Air bag-driver side and 




door. etc. 


THE ENVIRONMENT 


(052) 


Left side hardware or 




object held 


(303) 


Other rear object (specHy): 


(SSI) 


Ground 


(053) 


armrest 

Left A (A1/A2)-pillar 


(174) 


Air bag-driver side and 
object in mouth 






(598) 


Other vehicle or object 
(specify): 




(054) 
(055) 


Left &-pi(lar 

Ottier left pillar (specify): 


(175) 


Air bag companment 
cover-driver side 


ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 


(599) 




Unknown vehicle or objeet 


(056) 




(176) 


Air bag compartment 
cover-driver side and 


(401) 


Hand controls for 
brakingyacceieration 


NONCONTACT INJURY 


Left side window glass 


(057) 


Left side window frame 




eyewear 


(402) 


Steering control devices 


(601) 


Fire in vehicle 


(058) 


Left side window sill 


(177) 


Air bag companment 




(anaehed to OEM steering 


(602) 


Flying glass 


(059) 


Left side window glass 




cover-driver side and jewelry 




wheel) 


(603) 


Other noncontact injury 




including one or mora of the 


(178) 


Air bag companment 


(403) 


Steering knob anacfied to 




source 




following: frame, window 
sill, A (A1/A2)-pillar, B-pitlar, 




cover-driver side and object 
held 


(405) 


steering wheel 
Replacement steering wheel 


(604) 


(specify): 


Air bag exhaust gases 




or roof side rail. 


(179) 


Air bag companment 




(i.e.. reduced diameter) 


(697) 


Injured, unknown source 


(060) 


Other left side object 




cover-driver side and object 


(406) 


Joy stick steenng controls 








(specify): 




in mouth 


(407) 


Wheelchair tie-downs 










(180) 
(181) 


Air bag-passenger side 
Air bag-passenger side and 


(408) 


Modification to seat belts, 
(specify): 








RIGHT SIDE 




eyewear 


(409) 


Additional or relocated 






(101) 


Right side interior surface, 
excluding hardware or 
armrests 


(182) 


Air bag-passenger side and 
jewelry 


(410) 


switches, (specify): 






Raised roof 



/m 



» AJo 31^^', fi^£^/\ I f>ekir\ rC'ipf>/\Sc pe^r P^QrAjneMKCi (jzjJZl) 



•/?^/ici« Jl^-JIt- C<^^^) 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical sign 



■JX. 



C^r^O-. 



CDs) 



signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sourqes if medical records and interviewee data are unavailable.) 
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Cause of Death 



A^ T /^ f>p)*CaLL Id 



ICD9CM 



'^SH.Oo "l^ effuse ^%or^*.\ ST'^ i^^y 

^ra.;io sa.^<i<ovl He.^^^^^ \, Ca-i() 



specimen Test Type 



Blood and urine tests 

Blood test only 

Urine test only 

Other test 

Unspecifled 



Other Dri;(;s (GV16) 



Drug(s) 



Drug Type 



Symbol 



Medical Record Abbreviations 



Record Type Description 



A 
ME 
AR 



FS 
DS 
OS 



rx 

m 

HT 

CN 

ER 
EN 
D) 

NN 
EX 
CV 

CR 

ET 
O 



Su)^ S> 



Aotopay— medical information baaed upon an invasive examination of a body 

Medical examiner's record-where the information reported on the patient is based on a non-invasive examination of the body 
Admission record/sanunary— any ■wifinl information on this record should be considered as poat-E3l rince it sammaiiaes the 
patient's admission; these records are common in short hospitafizations and usually only contain: admissio n DX(s), final DX(s), 
and a Bstinc of sureical treatments; ICD-9-CM codes are frequcatiy available. 

Admission/discharge face sheet-face sheeU are essentially the same as admission record/summaiies and contain the same types of 
information as discussed above 

Discharce summary-shorten liistoiy of a patient's hospitalization highlighting the patient's m^Jor iiguries; this record is often 
written from the perspective of its aathor wliich in many cases Is a consultant 

Operative record-summaiy of a performed surgical opmrtion often providing detailed information about a specific trauma; pa- 
tients who survive the surgery are normally admitted; thus, tUs record is normally conndered post-ER; however, if this record 
resaits from an outpatient snrgciy, then treat it as emcigea qr»room rdatcd 

Radiocraphk records-taken after the paticat has been admittHi, or whUe in surgery or intensive care 
Patieat pi o g r tas notes-supplemental record containing addifional nurses notes taken alter the patient's admission 
Histoiy and physical exam-medical history and the resnlU of the phydcal exam obtained by the emergency room physician as- 
■gncd to the patient upon arrival at the emergency room 

Consultation record— consultations are in essence additional history and physidal exams performed by doctors whose expertise was 
requested by the emergency room physician; the consultation may occur during the emergency room visit or after admissio n 
Emergency room report— where the author of thb information b nndefined 
Emergency room nurse— "nurse/complaint oP* section on the e m ergen cy room report 

Emergency room doctor— "objective/phyrical exam" section plus "diagnosu and treatment" sections G>c., doctor portion of emer- 
gency room report) 

Nurse notes-supplemental record containing additional notes taken by the emergency room nurse(s) 
Ra<fiographic records— taken daring the patients stay in the emergency room 

Coroner's verdict-statement of cause of death for legal specific regarding iiguries; care must be exercised to ascertain the creden- 
tials of the verdict's author. 

Coroner's report— medical information based upon a noninvasive examination performed by a person who is not a doctor but who 
has the title of a coroner 

Emergency medical technician— report by a person who qualifies as an emergency medical services technician (l^iS or EMT) 
Other source— medical information based on an other source (e.g., newspaper, DVM-Doctor of Veterinary Medicine) 
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Date 

Time 

Unit 

Rm/Bed 

Source 



'95 
05:39PM 



Hospital 
Discharge Record 

Med Rec # 
Account # 
Pat Type : IP 
Type : EM 
Clerk : KEYS 



PATIENT INFORMATION 

Name 

AKA 

Address 

Bldg/Com 

City, ST : ,PA 

ZIP 

County 

Home # 

PARENT INFORMATION 



DOB : flHHHI Age: 3 

Sex : M 

Race : WHITE 

SS# 

Religion 

Plan 

ID # 

Group # 

GUARANTOR INFORMATION 



Name 

Relat 

Home # 

Work # 

Name 

Relat 

DOB 

Work # 

Name 

Relat 

Home # 



FATHER 



MOTHER 



PARENTS , ONLY 



Name 

DOB 

Address 

SS# 

City, ST 

Zip 

Occupatn 

Home # 

Work # 

Employer 

Comments 



,PA 



FAMILY PHYSICIAN 



REFERRING PHYSICIAN 



Name 

MD Group 

Address 

City, ST 

Zip 

Phone # 

Send Rep 



PEDIATRIC Name 

MD Group 
Address 
City, ST 
Zip 

Phone # 
Send Rep 



OTHER INVOLVED PHYSICIAN #1 



Name 

MD Group 

Address 

City, ST 

Zip 

Phone # 

Send Rep 



Admit Phy 
At ten Phy 
I CD 9 Code 
Adm Dx 



MD 
MD 



PARENTS NOT AVAILABLE, 

PER OUR ADMISSIONS DEP 
I, PA 



N 



959.0 

FACIAL TRAUMA S/P MVA 



OTHER INVOLyED PHYSICIAN #2 



Name 

MD Group 

Address 

City, ST 

ZIP 

Phone # 

Send Rep 



Service 
Service 
Disch Dt 



NEUROSURGERY 
NEUROSURGERY 
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HOSPITAL 



ATTESTATION RECORD 



PRINCIPAL DIAGNOSIS 



^ V JL/ynp/u, dJ y /Ui^I/^j/J}^ ) 



'\kaJ>^/^A/J_. m y^ /!:&rj(.Aj 



f^O 



/ 

SECONDARY DIAGNOSIS: 



Vr.^^L ///(AAA-Qf^U 



f 5^.^6^ 



gs9'd 




rfdj 



1/ 



"^Hl/Uk^ . 



?5'^6rt) 



COMPLICATIONS.JUErgff ADMISSION. -. 



,1m' /u/4. Uyy^.ufpMy 8^/f'/ 



OPERATIONS 



DATE 



CODE NO. 



^lUid^icUl.' ^,^^p//f^/WX^ 
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mA tl /f /^//^ ^ Uy^. 7^//W //.^ 



9/.'^ 



y/(lc</ui -nir/rf^ . k^r(cf/fY//(^ / 
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"I CERTIFY THAT THE NARRATIVE DESCRIPTIONS OF THE PRINCIPAL AND SECOfJqlARY'DIACiNOSES AND THE MAJC 
PROCEDURES PERFORMED ARE ACCURATE AND COMPLETE TO THE BEST Of^/MY KNOWLEDGE." 



CHART APPROVED BY 



M.f 
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HOSPITAL 



DISCHARGE SUMMARY 



PATIENT NAME: 



MEDICAL RECORD #: 



ADMISSION DATE: 
'95 



"^"WMpf ^^ wKK^fl 



DISCHARGE DATE: 
95 



ATTENDING PHYSICIAN: 

M.D. 



FINAL DIAGNOSIS: 



Cerebral contusion. 
Facial abrasions. 



PRINCIPAL OPERATION AND PROCEDURES: 

Intracranial pressure monitoring. 

Endotracheal intubation. 

Mechanical ventilation. 

MRI. 

CT scan of the head and brain. 

HISTORY OF PRESENT ILLNESS: The patient is a 3-year-old child 
who was in a belted car seat facing forward in the right 
passenger front seat of a jaguar. His mother was driving and 
was alleged to have been hit by another car. The right 
passenger air bag deployed but the driver's side did not, which 
was a 200 mph impact. There was a history of loss of 
consciousness and the child was in a coma with multiple facial 
abrasions. The child was brought into the Emergency Room where 
after initial assessment and endotracheal intubation, the child 
was stabilized. At this junction, CT scan showed evidence of 
multiple punctate hemorrhages consistent with diffuse injury. 
An ICP monitor was then placed and the ICP always remained 
below 15. 

HOSPITAL COURSE: MRI of the C spine was then done. The child 
was stcdjilized and showed no evidence of any spinal cord injury 
or bone injury. Orbital MRI and CT scan was also done. 

During his hospital course, after weaning the patient from 
mechanical ventilator, he continued to do well and gradually 
showed an improvement in the level of sensor ium. After he was 
stabilized, he was transferred to the floor where he continued 
to show improvement. 

At the time of discharge, he was awake, would follow commands 
and had spontaneous eye opening. He had evidence of a left 
6th nerve paresis and left hemiparesis. 



DISCHARGE MEDICATIONS: 



Dilantin 90 mg p.o. b.i.d. for 
one week and then this is to be 
gradually decreased as 
instructed. 
Tylenol for pain. 



ih 



PAGE 2 OF 2 

DISPOSITION: Th e patient has b een transferred 

to VHBHHHIHH^ for physical 
therapy, occupational therapy, 
Neuro-Rehab and speech therapy. 

FOLLOW UP: Call MHHHIB for an appointment 

in approxdlmately a month or 
should he develop a temperature 
of 101.5 or if incision toecomes 
red. 

DICTATED BY : / ^> ^ • 



DTmSSm/95 A5tiicfIng"ThysIcIan" 
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Hospital 

DEPARTMENT OF RADIOLOGY 

M R N : 
Mame: AGE:3Y M DOB: J^ 

Ace: Exam: CT HEAD UNENHANCED ^i^MlMv^S at 5:50 PM 

Patient Loc . When Exam Complete: Current E^tient Loc . : 

Attending MD : Requesting MD: 



Indications :EVAL VITH N. PARESIS - MEEDS IMM ORBITAL CUTS 
Diagnosis: FACIAL TRAUMA S/P MVA 

History: S/P DAI - CHI. 

A CT of the head and orbits was performed with muitipie_^a:xial^ and 
coronal images with magnified images of the orbits. Thjere^'^aTe no 
prior CTs avaiiabl^^or comparison. However, comparison is made with 
a prior MRI of4Bi'^B95. 

Examination of the brain demonstrates multiple foci of mixed high and 
low attenuation scattered throughout the hemispheric white matter 
mostly on the right side. The largest lesions are seen in the region 
of the right internal capsule, right basal gangliav and right 
hemispheric subcortical white matter. There is -also an abnormal area 
of increased attenuation in the right dorsal lateral pons. These 
correspond to the areas of hemorrhage on the previous MRI and are 
consistent with diffuse axonal injury. When compared with the MRI, 
there has been mild increase in volume loss in the supratentorial 
space . 

Examination of the orbits demonstrates no? definite evidence of orbital 
fracture. There is a small soft tissue collection in the 
subperiosteal region of the anterior right maxillary bone which most 
likely represents a resolving subperiosteal hematoma. Note is made of 
a right nasal fracture. Note is_also made of an NG tube coursing to 
the left nasal passage and naisopharynx . 

IMPRESSION: 

1. Sequellae of diffuse, axonal injury as described. (see comments) 

2. No evidence of orbijtal fracture . 

3 . Nasal fracture. 

4 . Probable subperiosteal hematoma along the right anterior 
maxillary bone. 
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Hospital 

DEPARTMENT OF RADIOLOGY 

M R N : 
Name: AGE:3Y M DOB ;. , .^^^ 

Ace: 'Exam: X CHEST PORTABLE SINGLE VIEW on^B^flr95 at 10:30 

Patient Loc. When Exam Complete: Current Patient Loc . : 

Attending MD : Requesting MD: 



Indications : DESATURATIONS/INCREASED WOB 

Diagnosis: FACIAL TRAUMA S/P MVA ^ 

History: S/P DAI, TRACHEA EXTUBATED^^S^^ NOW WITH INCREASED WOE, STRIDOR 

COMMENT: A s ingl e limited portable examination of the chest was 
obtained on ^^^^P95 at 10:30 pm and compared to the prLor eiiamination 
^^oniliifcf^P^S a^5:50 am. There is an NG tube noted! within the 
stomacH. ^^he lungs overall are clear. The cardiac silhouette 
is stable in configuration and size. The previously described 
subglottic narrowing of the trachea is not signif-icantly 
changed. There has been no other significant interval change. 

IMPRESSION: 

NG tube in place. Lungs are clear. Please- see. comnient. 



Hospital 

DEPARTMENT OF RADIOLOGY 

M R N : 
Name: AGE:3Y M nnR? ^ 

Ace: Exam: X CHEST PORTABLE SINGLE VIEW on^MM^gS at 10:00 

Patient Loc. When Exam Complete: Current Patient Loc: 

Attending MD: Requesting MD: 



Indications :LINE/ETT PLACEMENT 

Diagnosis: FACIAL TRAUMA S/P MVA ,,,,...^ 

History: S/P DAI, TRACHEA EXTUBATED ^^MBp NOW WITH INCREASED- WOa, STRIDOR 



COMMENT: A single limited portable examination of the chest was 
obtained on^pBHHf^S, at 10:00 am, and compared to the .prior" 
examination frolR day earlier at 10:30 am. A feeding tube is noted 
within the stomach. There continues to be slight ateliactasis noted at 
the right base. The lungs remain clear otherwise. The .cardiac 
silhouette is stable in configuration. The remainder of the 
examination appears unchanged. 

IMPRESSION: 

Slight atelectasis in the right base. No evidence of pneumothorax. 
Please see comments. 
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Hospital 

DEPARTMENT OF RADIOLOGY 

M R N : 
Mame: AGE:3Y M noR r ^ 

Acc: Exam: X CHEST PORTABLE SINGLE VIEW oi1IHpPr95 at 6:45 F 

Patient Loc . When Exam Complete: CurrerrrPatient Loc: 

Attending MD : Requesting MD : 



Diagnosis: FACIAL TRAUMA S/P MVA 

A single AP view of the chest obtained on jfl||S^5 at 6:45 PM.. 
Comparison is made with a prior study from^HIHF95 taken at 6:10 AM 
The heart is not enlarged. There is decreased subsegmentaX 
atelectasis in both lungs. The ET tube is in good position. 



IMPRESSION: 

Mild decrease in diffuse subsegmental atelectasis. 



Hospital 

DEPARTMENT OF RADIOLOGY 

M R N : 
Name: AGE:3Y M DOB:_^^^ 

ACC- Exam: X AP PORTABLE SINGLE on iglf^W 95 at 6:45 

Patient Loc. When Exam Complete: Current ^tient Loc: 

Attending MD: Requesting MD: 



Indications: CHECK NG TUBE PLACEMENT 
Diagnosis: FACIAL TRA UMA S/ P MVA 
History: TRAUMA STAT SHHi MVA 

A single AP view of the abdomen was obtained on HftK/f^S at 6:45 PM. 
No prior studies are available for comparison. There is, contrast 
within the abdomen. There is mild dilatation of the- bowel loops. 
There is no evidence of free air. The NG tube is within the stomach 

IMPRESSION: 

Contrast within mildly distended bowel loops. 
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Hospital 

DEPARTMENT OF RADIOLOGY 

M R M : 
Mame: AGE:3Y M DOB : ...^ 

Acc: Exam: X CHEST PORTABLE SINGLE VIEW onMMr95 at 5:50 AM 

Patient Loc . When Exam Complete: Current? Patient Loc: 

Attending MD : Requesting MD : 



Indications : F/U POST-EXTUBATION 
Diagnosis: FACIAL TRA UMA S/ P MVA 
History: TRAUMA STAT flHV MVA 

COMMENT: A single AP view of the chest w^^o^toined on WK^K^^^ - 
Comparison is made with a prior study ^romlBS^BsS taJcen^^??:45 PM. 



'^^Q^|ined on iMR^r^ 
12^0^95 taken aJ^6 : ^ 



IMPRESSION: 

Both lungs are clear without evidence of pneumothorax. 

The heart is not enlarged. 

Increased colonic distention. 



Hospital 

DEPARTMENT OF RADIOLOGY 

M R N : 
Name: AGE:3Y M DOB :^^^^ 

Acc: Exam: X AIRWAY AP & LATERAL °" VN^^^ ^^ 10:15 AM 

Patient Loc. When Exam Complete: Current Patient Loc: 

Attending MD: Requesting MD: 



Indications :R/0 SUBGLOTTIC NARROWING 

Diagnosis: FACIAL TRA UMA S/ P MVA 

History: TRAUMA STAT MHI MVA STRIDOR POST EXTUBATION 

HISTORY: Status post MVA, facial trauma, rule out subglottic 
narrowing. Stridor post-extubation. 

A single limited portable examination of the airway was performed 
with AP and lateral films, with no prior examinations for, comparison. 
There is an area of asymmetric subglottic narrowing of th'e airway on 
the left. This may be secondary to a granuloma or cyst from prior 
intubation. There does not appear to be any other significant soft 
tissue or bony abnormality. Would recommend further evaluation as 
clinically indicated. 

IMPRESSION: 

Asymmetric subglottic narrowing in the left of the airway which may be 
secondary to a granuloma or cyst formation., from prior intubation. 
Please see comment. 
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Hospital 

DEPARTMENT OF RADIOLOGY 

M R N : 
"^ame: AGE:3Y M DOB:^^^^ 

^^-' Exam^ MRI BRAIN ^^ JHHBr 95 at 10:29 AM 

Patient Loc. When Exam Complete: Current Patient Loc . : 

Attending MD : Requesting MD : 



Indications :F/U CONTUSIONS, DAI 
Diagnosis: FACIAL TRAUMA S/P MVA 
History: TRAUMA STAT ■■■H MVA 

CLINICAL INFORMATION: 3-year-oid male status post motor vehicle 
accident. Follow up contusions and DAI. 

Examination was performed on a 1.5 Tesla magnet. Sagittal Tl 
weighted images were followed by axial Tl, fast spin echo proton 
density and T2 weighted, and gradient echo images.. For the neck, 
sagittal Tl and T2 weighted images were followed by axial Tl weighted 
images from the foramen magnum to the lung apices. This was followed 
by axial inversion recovery images. 

There are no old films for comparison. 

There is metallic susceptibility artifact obscuring examination of the 
right frontal lobe. However, there is a right subfrontal .contusion 
and a right temporal contusion. The right- temporal contusion is 
associated with a small subdural hematoma without mass effect. There 
are multiple hemorrhagic shear injuries involving both the brain stem, 
the basal ganglia and the cortical gray-white junctions bilaterally. 
Specifically, there is a lesion in the right pons just anterior to the 
superior cerebellar peduncle. -^ There are similar foci in the right 
globus pallidus, the right caudate head, and the right posterior limb 
of the internal capsule/globus pallidus, where there is a blood-fluid 
level. A similar level is seen in a right frontal gray-white junction 
lesion. There is minimal mass effect and no right-to-left shift or 
uncal herniation. The ventricles are midline and patent. 

IMPRESSION: 

Multiple hemorrhagic contusions, consistent with shear injury, one of 
which involves the right pons. Right temporal contusion with 
associated tiny subdural hematoma. Right subfrontal contusion. 

In the spine,, there is minimal reversal of the normal cervical 
lordotic curvature. However, the vertebral body and dis)c space 
heights are well maintained. There is no abnormal cord signal. 

No abnormal signal is seen within the soft tissues. Increased signal 
intensify seen within the oropharynx, most likely represent 
infiammation or secretions. 

No evidence of ligamentous injury. 
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Hospital 



DEPARTMENT OF RADIOLOGY 



"^^^Q- AGE: 3Y M 

■^c=- Exam: CT C-SPINE UNENHANCED 

Patient Loc . When Exam Complete: 
Attending MD: 



M R N 
DOB 
on 
Current 



Requesting MD : 



95 at 3:2 9 
Patient Loc . : 



superficial contusions. In the right posterior temporal lobe- there^ 
are similar areas of hyperdensity which may be contusion but possibiv 
could represent a small subdural fluid collection. A small amount of 
subarachnoid blood is seen more anteriorly mvolvinq the riaht 
temporal lobe. ^^ 

At this time there is no significant herniation. The Basa^l Cisterns 
remain open. No apparent right-to-lef t shift is seen. 

Ho underlying calvarial fracture is seen. 

The cervical spine was imaged from the skull base-^td the C3 vertebral 
body. There is no evidence of fracture, subluxation or soft tissue 



mass . 



Hospital 



DEPARTMENT OF RADIOLOGY 



Pxi 



M R N : 

Mame- AGE:3Y M DOB: ^^^. 

Ace: Exam: X UPPER EXTREMITY LEFT ^^iMttP^^ ^^ ^'^^ 

Patient Loc. When Exam Complete: Current Fatient Loc: 

Attending MD: Requesting MD: 



Indications : R/0 FRACTURERIGHTHAND/WRIST 
Diagnosis: FACIAL TRA UMA S/ P MVA 
History: TRAUMA STAT I^BBi MVA 

AP and lateral views of the left wrist °"dBMi^^ ^^® k^^K^^^ ^^ 
overlying radiopaque catheter material. There is no/defi-»ite 
evidence of a distal radial or ulnar fracture. 



Hospital 



DEPARTMENT OF RADIOLOGY 

M R N : 
H^irie: AGE:3Y M DOB: ^^ 

■^cc: Exam: X CHEST PORTABLE SINGLE VIEW onJ||MP95 at 6:10 

Patient Loc. When Exam Complete: Curreiit Patient Loc: 

Attending MD: Requesting MD: 



Indications :LINE/ETT PLACEMENT 
Diagnosis: FACIAL TRA UMA S /P MVA 
History: TRAUMA STAT flBHIM MVA 

S^l^ AP view of the chest on Iimpp^95 at 6:10 am was compared to 
|Pl||P|f95. The nasogastric tube has been advanced; however, the tip 
continues to lie in the distal esophagus. Central line in the IVC 
and endotracheal tube m satisfactory position. There is hazy 
opacity in both lower lung fields; however, it appears markedly 
improved compared to prior study. The heart size is normal. There 
are biapical pleural effusions. 
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Hospital 



DEPARTMENT OF RADIOLOGY 

M R N : 
>^^rne: AGE:3Y M DOB:^^_^' 

•^cc: Exam: CT C-SPINE UNENHANCED "^^JKK/lr^ ^^ ^ • ^"^ ^^ 

Patient Loc . When Exam Complete: Current Pacient Loc: 

Attending MD : Requesting MD : 



Ace: Requestor: ^^^^ , MD 

CT HEAD UNENHANCED __^ ^^ «li^P95 at 3:29 PM 

Indications: TRAUMA STATj^p^ ^ 

History: TRAUMA STAT flUflPHVA 

DISCUSSION: A CT scan of the head without contrast. aTicT an 
unenhanced CT scan of the upper cervical spine is performed in this 3 
year-old who has been involved in trauma. No prior studies are 
available for comparison. 

Nonenhanced images of the brain were acquired usj.ng:'5 mm contiguous 
transaxial images through the entirety of the brain; Additionally, 2 
mm contiguous transaxial images were obtained^f ronh. the sJcull base 
through the C3 vertebral body. 

IMPRESSION: 

There are several abnormal areas within the brain indicating traumatic 
injury including marked swelling of tfVe cigrht hemisphere and 
affacement of the sylvian fissure, hyperderise shear injury in the genu 
of internal capsule on the right as well as a mild degree of right 
temporal subarachnoid hemorrhage. High;. density is also seen around 
the convexity over the right parietal . Tobe which could be superficial 
contusion. Additionally, in the right posterior temporal lobe there 
IS high density which could ber^sijperf icial contusion or possibly 
subdural blood. 

At this time there is no evidence of herniation. 

No underlying sJcull fractures are seen. 

The upper cervical spine^ from the s)aill base to the C3 vertebral body 
shows no abnormality. 



COMMENT: Unenhanced. images of the brain demonstrate multiple 
abnormalities indTcative . of significant brain injury. There is 
diffuse swellings of the right cerebral hemisphere with effacement of 
the sylvian fissure and some loss of the normal gray-white matter 
distinction over the convexity. There is 3 mm rounded hyperdense area 
.n the genu of the internal capsule on the right side consistent with 
shear injury. Also, there are subtle scattered areas of hyperdensity 
over the parietal genu at the level of the convexity. These may be 
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Hospital 

DEPARTMENT OF RADIOLOGY 

M R M : 
Mame: AGE:3Y M DOB: ^^ 

Ace: Exam: CT PELVIS ENHANCED onJPH^95 at 3:29 ?: 

Patient Loc . When Exam Complete: Current Patient Loc: 

Attending MD : Requesting MD: 



Ace: Requestor: ^^^^^ , MD 

CT ABDOMEN ENHANCED ^^ JHH^^^ ^^ 3:29 PM 

Indications: TRAUMA ST AT:^M iP ^ 
History: TRAUMA STAT IMBBmVA 

HISTORY: 3-year-old male status post MVA. 

COMMENT: Axial images were obtained through the abdomen and pelvis 
using spiral technique with 8 mm slice thic)cness after the 
administration of oral and approximately 30 ccs of-.Omnipaque 300. 

Subsegmental atelectasis is present in the bibasilar region. There is 
no pleural effusion. The liver, spleen and pancreas are normal in 
size, shape, and configuration. There is na free intraperitoneal 
fluid. The kidneys and adrenal glands are normaL without evidence of 
hydronephrosis. There is no evidence of- free- intraperitoneal air. 
The bony elements are unremarkable. The- bladder is normal with a 
Foley catheter in place. 

IMPRESSION: 

1 . Bibasilar subsegmental atelectasis without evidence of pleural 
effusion. 

2. No visceral or vascular iniury identified. There is no 
evidence of free intraperitoneal- air or free intraperitoneal fluid. 
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Hospital 



DEPARTMENT OF RADIOLOGY 



Name : 

Ace: Exam: X MANDIBLE 

Patient Loc. When Exam Complete: 

Attending MD : 



M R N : " \, 

AGE:3Y M ^^^'w^^ 

on l/Kf^'95 at 11:30 A 
Current t^tient Loc, 
Requesting MD : 



Diagnosis: FACIAL TRAUMA S/P MVA 

Three views of the mandible are obtained on 
is available for comparison. 

IMPRESSION: 

No evidence of fracture or dislocation. 



95. No prior study 



Hospital 



DEPARTMENT OF RADIOLOGY 

M R N : 
Mame: AGE:3Y M noo. ^ 

Acc: Exam: X C-SPINE FOR TRAUMA ^^W0W^^ ^^ 2:35 

Patient Loc. When Exam Complete: Current Patient Loc: 

Attending MD: Requesting MD: 



Indications: MVA. . .TRA UMA ST AT: . 
History: TRAUMA STAT MIHM 

A lateral an^AP view of the cervical spine were obtained at 2:15 PM 
on October ^^ 1995 with no prior views of the area available for 
coparison. ^^ 

CI and C2 are not well visualized because of overlying- artifact; 
therefore, a CAT scan of the area is suggested. C3 thrdugh C7 are 
visualized and appear normal without evidence of fracture. The soft 
tissues of the necJc appear normal. A nasogastric tube and 
endotracheal tube are in place. 



IMPRESSION: 

No evidence of fracture from C3 through CT. 
visualized. CT recommended. 



CI and C2 not well 
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Hospital 

DEPARTMENT OF RADIOLOGY 

M R N : 
Name: AGE:3Y M ^08:^^^^ 

Ace: Exam: X CHEST PORTABLE SINGLE \/I£W on ^iMflPls at 2*35 PM 

Patient Loc. When Exam Complete: Current Patient Loc . : ' 

Ac-ending MD : Requesting MD : " 

Indications :MVA. . .TRAUMA STAT: 
History: TRAUMA STAT f^HBiA 

A smgl e^,^^ supine view of the chest was obtained at 2:15 PM on 
•••fc^ ^^1995 with no prior chest, films' available for comparison. 

The endotracheal tube is at the lower end plate of T3„ still above the 
carina. There is a nasogastric tube in place which is coiled several 
times m the stomach. 

The lungs are clear with no evidence of infiltrate or effusion. The 
cardiac silhouette appears normal. There is no evidence of fracture 
withm the ribs or other bony structures on the films. 

IMPRESSION: 

No evidence of fracture. ET tube in good position. 



Hospital 



DEPARTMENT OF RADIOLOGY 

M R N : 
Mame: AGE:3Y M nna- ^ 

Ace: Exam: X AP PORTABLE SINGLE on ^Hflr^S at 2:35 PM 

Patient Loc. When Exam Complete: Current Patient Loc: 

Attending MD: Requesting MD: 



Indications :MVA. . .TRAUMA STAT: 
History: TRAUMA STAT ^■■B 

COMMENT: A single viewofth^^bdomen in the supine position was 
obtained at 2:15 PM on ^^gggggf/lr ^^ 1995 with no prior abdominal films 
available for comparison. ^l^ 

There is a nasogastric tube which is coiled several times in the 
stomach. The bowel gas pattern is normal. There is najevidence of 
fracture. There is no evidence of organomegaly o-r soft tissue mass. 

IMPRESSION: 

Normal abdomen. 



/<^()/i 



Hospital 



Discharge Order & Discharge Note 

(Discharge Order will not be carried out 
unless the entire form is completed. 



Physician's Order 



Do 




Time: \ Qi^cjn Attending Physician at Time of Discharge: 
PhysicSn's Discharge Note 
1 . Diagnoses & Complications - No Abbreviations 



2. Procedures & Dates - If none, write none - No Abbreviations 






3. Relevant Physical Examination findings at Discharge 




4. Discharge Instructions (If not applicable, write N/A) 
Medications: 



HP 




(5^1^ Slajj (SSoes 

Return to SchooW)ky Care-^ ^^ 



ttw' 



FbUow-up appointments: 
Cail the doctor If: f 



ferKTi 



RMid«n( to dictata discturga summafy: 



P^T^ftAn't Stgnatjn 



/^l 





A - abrasjoo 

B ■ bom 

C -contusion 

i- " iaceration/stab wound 



CXR 



Q- 



SECONDARY DATA 
Radiology 



c^ n^iLdt (=0 



Exlrofnites 



CTAbckxnen 



a 



CTH6ad_Si=-^ 



Abd/Pj 




^ 



< ** -^i- '^*'<-^>'*vj6 



Other 



fC -SSs^y^^I^ 




C8C^1>-^^<3r^ 



PT/PTT 



Amy/Lip 



Laboratory 



Liver profile 



Tox Screen (unne| 
Other 



— (serum) 



_ / 



/ 



IIA <^ 



m 



sv^ 



6^r-/3 



/-5L/2t50 ^Q(oe( 



Trauma Assessment, Plan & Rehab 

Ire^ to vauma order set for assistance) 



Oh 






If no rehab needed, check here Q 



Resident Signature : - -, 



Attending Signature 



CONSUCTSTION FORM 

Patient's Name 
C KJ I Patient MR No. 

Unit 






Date ^^_^^^rff i frfy^ 



Ni^^ro^K.^^ /PtJi/JyxuC P/ 



From: 



To: 



Reason for Consultation: 



1. ^^^-^ P ^^^y ■*'(/aJjuo^'^^ 



JSjiJt^ /?U1^ 



Consultation: Date: 






CWt/>C ^'/w^Y* ^ 

' r / /- ^ /s f ^^ ' signature ±Jl2. 

^-1, K<^J 9ori(j O^C; tJi ^^^rrt^Ul- ' 



/m 



CONSULTATION FORM 

Patient's Name 

Patient MR No. 

CA^ 8 Unit 

Date 






c»>T- li^J^LJnn/^ 



to: .jV/^/^g>/^//£2^^)^£VA/=^ 



Reason for Consultation: v ?/<> C Tpjl-^-UK^al -rr^ufyj^ Z JTJlfJl^ on 

Consultation: n,>,. l^ey?0 Cr^ t^^^^. fr^^r^^yr^ (^AaV. ^/x7^^^/c^^J«4i' ^<^^^ , 

..ig./VM/'- JJ <7^. 7 /^/t sprakfnj r^// ^^ ^^^^- ^rt^ ro/f^> j'/^/^Q 



i:^!!' .'oy 



£21 



F=^hc,4^^m mt/f<!^ - <:-lnl/ n. ^. ?■!- c ^j6^^y^c ^c^^^. 



f>^ r^^ubiU. VOcxJ -fpfJj. r^M £I^L) Spo -<'i-f>^c aarr^^o-. — { ^Ccli-i^i^^ 



(h^ct-o ji -^ , 3,^„,,„„ 



/33 



CONSULTATION FORM 

Patient's Name 
' Patient MR No. . 



Unit 






D... W^' T • ' 






•/a*rdi. 



Reason for i 



J d^fc^^^^ii^Tr^^ ^,///^/^^ ^ ^^^^J2t:^^^ .^ya^^^g^i^^^ a^J.,4^^j^ Jl^^^ 



/y^^*^^) ^^Ctittd^^ , ^t,^^r\f^<rXr / ,/g<g^s^^^^^ x^^^s^' y y^^^^ ^ 

Consunatlon: Date: <^ ^ 






/^**^/hC* jfi^,€^^ d/t^r^^i /g^'^^^u^br^.i^<^^i.^>..xc^.^ 













TP I ^'"^''^rZ- Signaler 



ire ,r. r ^ 

CHART COPY 



/J3/? 



CONSULTATION FORM 

Patient's Nam« 
C /O ^ Patient MR No. 

Unit 




,^1^0... -JP^C 



From 
To 



't 



6-^^ /^^l^- 'c' ^^r 



A/s^.^'tA^ifjf^i^ 



Re««)n for Consultation: //"^ P 3 ^vx " a^ j/^ A^/y^^r ^^^ ^'f* '^^'2 ^^' ^ 






TC^ 



^^^Kuy>w^ ^^ /a^,^:^ y^f^ /y'yZ^yy?^.^^ ry^^^^ l/^itlKfMmm /~V '^ /' 7"^"^ 

ConsultaUon: Date: <^ Jlpi^Hy 7^:? ?J^ /»^ -/^^^ ^r>*..^^.^^ . ^jfv>Y^2^^<S^yC'^ 






(S?n /7i, /»^^^ J^r^ ^//^ '■ yf/X'/P^ 




/^^' '^^<f^^ ^«^ ^^ /.g^. /^^yAf>^^^^/^^^C&^ .^u/^^>^^i<P 



^t^r^€ '' <^^/^ /A<ryr»/^^ A/y^/^P : /7ly,^^>r.f t^ ^/y^y^...^ ^Ag>^.<Vr^, «^^^^ 



Sigrtatuc^ 

CHART COPY 



/<:?■/ 



C0N3ULTATI0N FORM 

Patfent's Name 
Patient MR No. 
Unit 
Oat* 





dZ^ 



From: ^ L/ fjj^^^^"^ 



Reason for Consultation: /^■^yv>>-HXy-^^ ' /< /< < C ^Sus ^vy U/>^'*><t <yTV^^Sa 






Consultation: Date: /%^*^^fi/^ y%-^af>i^i:^ J ^^:r ar>>'^^^:.^ct^ j>^^ i» :^^ .^^ 



asp JL- A 



Oi/} ^^' 

^(^^A^ >a^u^^...^ ^ ^^/^^^•.^^fe^ ^L...^ 




^/ ^ A^ ^ ^^'^^^'^^^^^^^^^^'■■■^^^^ 

•^ / Sigrt^ture. 



CONSULTATION FORM 

Patients Name 
Patient MR No. 
Unit 
Date 




0- 

From: 



To: 



Reason for Consultation: 






mov^ A 




^or^:>n^l \/\eu)S h^ ^^rjlur^-hi fky- 



^rbffal :&. 



n^M^i- 



rrpf< aujc^r^ \Ci(Juct^ 



Cr^W 77 a(/€sA-c/i^ 



Signature 

CHART COPY 



CONSULTATION FORM 

Patient's Name 



Patient MR No. 
Unit 



Date _^^^B^ 



tMJy 




Tr2L 



To: 



isultation: 3 ^^^ ^ r df] '^ I P Ol (/A CviT^n f> ^^^ ^^/rb^S/-^ 



Reason for Consultation: 

n 



ConsuJUtlon: Date: 3HHP^Z ? Til. 




priori ih-] — npt^-'n^ ^^ /Tnr^ u>.^^^f^ (=> n^<,^ryi^rf^^ 



U 



L'Anetd. irrA<^mcF,'< o> mukL'Ajl li'^ki- nffihr 



51 



^■~ ^lyj^ct- cO 3>h,6p^ (g)r)TA5^i^.g 









a 



Signature ^ 

:ha.~tccpy 



/^y/4 



o/^MCuj TATION PQRM 

Patient's Nam« 
Pati«fit MR No. 
Ward 
Date 



P)CA 



T^ 



Zaf -^ 



Ffom: . 






^ /g) tJC » . ry=^^^ L — ^ f'r^it ^ (T-P ^T t^-^^^ ^^ 



^^"■"'*«**^l Pl*^ 



Cr-APT COPY 



^rnciu 



/pj^- 



CaJ^ 



r^r^iuciii TA-TiQ^ FORM 

Patient's Name 
Patient MR No. 

Date 



fLS. 



-pj 



1 0-^2^ 



Froflu. 



To: QgCLjpPrl-tontail Ih^r 



hAD 



inerRyw 



R«Mon1or Consuitatlon: 



"gy/Al 



■^/»+fngr\f 



Consultation: Data: 




• '^ ^ 












A'^r - ,<^ ^a^J.J).D - 

















<i**-r/r — ""^^ ' -r^ttn **- xy-L^/>^^. 



ChA.^ I CCrY 



m(^ 



CONSULTATION FORM 

Patient's Name 
Patient MR No. . 

Unit 
Date 



^ ^^6) 



To: ^ 

rieajun >i» i 



. Vn . .MitT<fua. (D i^ r, Jry^ibiHii^j -hstzhr. ;.^ 5^/^ p^^^^r^ /u^ts^ ^ ^ 
















T^anJC- 



'/f^ "" jA^ 



Signature 



'^ u A o T- /^ ^-\n < 



/^7 



ffl*taiifc*AT40N FORM 

Patient's Name 
Patient MR No. 
Unit 



oate — mm^gu^ 



n^ ( o-^ 3^ 



Froin:_d^^ 



To: Pr 



Reason for Consultation: 6pn«r..-i-H /^yi^oJ-rv^uefnT" 

Consultation: Date: 



i^M-^m cxT V)fri<ilrfJL^^ f.y«LfA\ejn'>r his-^^^gj^ ^^ A Kj^^.\r^>yo\VfLdL 



ca^tr-^ . 






Signature > ^^ 



3 H A P ~ Z1 9^f 



JJlfl 



CONSULTATION FORM 

Patient's Name 



Patient IMR No. 

UViix 

Date 




s 



f'rfi' 



L^*- 



-h, 



V kr.- '^'y"i 



From: 




Qr^dJ/A/^^ 



:^djjy}nr\^ 






f. , ^r Aj. 






n/tui \A/adt^ )y ^y^:jr^ 




'y^^-97^:^£^n^ ^^a ^ ^Kxy/Lo Je^Uz^Sk^^ 






«»^ 




^^ 













jAd 






^7aJ> UJotia/i/^ 



^ 



(>(cJ. 



Signature 



'^u A OT" /~/'^ov 



Wd 



5i^ 



CONSULTATION FORM 

Patients Name 
Patient MR No. 
Unit 



Date 



From 
To: 



. Q^OaJin/^ 



^^^tzu/rm^^ 



Reason for Consultation: 







'*^o'the« 



^s 4 /UjXAOHr/yi^ , f^c^ ^pU^lM^^U^ /^ liar) ^r m^rcc^iz^ Ay ^'^ 
P(De>. C^^ d/^:^,ir^d|lylcan/lknc4:^i^ A/ljO. -hit. W^ OJ^X ^Ih^ ryuj^crur 






SignaturL/_^..^._ ^ 



im 



CONSULTATION FORM 

Patient's Name 
^ Patient MR No. 

Unit 
Date 



^' C( / 




II 



From: / f^ t^ >*- *=■» 



Reason for Consultation 



Ion: -f.^'Jl AZ^ =: h.^^ ^=^^--T^i■^ 



Consultation: Date: 



in ^^/^- 






y^> -ri tr'f 



c.llc.r : 



Signature _, . ■--"^•n/9 

1 

CHAnTCCPY I 



ni9 



CONSULTATION 



Patient's Name 
Patient MR No. 

Date 



Pic^^J 




±1 



From: 

To: _ 



'7XyM-^-^-4- 



ri^-p^ 



Reason for Consultation: 



t^A^ n, /z d^^r- ^ 



Consultation: Date: 



/KQr- .. .P) 



Mr .ui\^^ ,A >r- g ..> 9 . 



->^ '^r'j'^ 



-^^ 



Jl U^ 5^ Cn^ 



t 






c* /-<- 



Qcf.l w ir 



^ *>— t ■* -^^■^ 



■^-J? ' 



V« 



Wt« 



^ 



fi<^ 



i=^ 



lIL 









4:i:-c- 



:«^ 



l/vr r^^i. 



^ 



f 



^ 



L 



.iit 



ti 4rrj 



t 



1 






fT i ^T? 



Un ^f 



k=L. 



CwT^ 



tore«*| 



a//^ 61 LSi£ JJ/i 



f 



n r-^ 



c^.r^ ( 1- 



.«iv.«.t»'*» «• '"teOfM/ A**tjm 



^ ""r^'^^'^* /^e- n r./^ — c^^/q — 



C3^ cJ? 






/^ ( w cJ" XJK_o -h^^ / 



■KT 



g. 



_±2_ 



C^<2^ 



!£. 









-S^-i- 



f— 



- >c^;^ ^^ 










Signature 




^^/^^TK^ 



^HARTCCPY 



C^KJZ 



CONSULTATION FORM 

Patient's Name 
Patient MR No. 



flate 



-^ 




Reason for Consultation 



: r^T TZ. 



Consultation: Date: 



:^ 



S^Ui^ 



. Ir? H' 






: ^^<f — M — ^ 




•6* ^}r 



\ 




f/f^/u^^ Q>A-<L&^j /U/arLa>f <^>^ 



'<c« 



^i 



I 






£y^ , , ^ (^^\fj^[>^<iv^ 4^^SA^ 









./4>512- 






,£_, //v 3/iD^U^^ n.'>C„^ 



zi 



[fz. ,^4r„^U ■^y^.u,.Jl_ t7-io ^^^-^ 



if^sP/c^AL^ M^x^^M^^ -j^f^^L 



r / / 



€)tyr /^4f- 



Signature 



/.}/) 



cvi 



^IQNSlli TAJlON FORM 

Patient's Name 
Patient MR No. 
Unit 
Date 



PICA 



qs 



*- \T 



From: 
To: _ 



"r<ixipr>Q c IV 



CCNA r >r 



Reason (Of Consultation: 3 MT Old J V>Hinj \r^ ^AJ^d^nt^ur Sg^?.-^ '>n oxr Se.oA - 

^ ^ 2* +0 agsTJOJ bnrefXfhincr" 

bo mgYo T'rAcKi.^L inhxbex^^ \n -t-hg. fie.id ( Succvnu IchbUfU. -^^ 



V^carsr>iam ) c a 4. S CuHg.d €TT . A\so had d^Cxr^brAtL 

Consultation: Date: pos-fur\ rg pcHed . ^^^ £D hod LUC* LLg tTmic- clflDJc mv4s 



•fac\<a.\ burg^ grourd nost **• mou-^h. ^/^nr cUdr rhmcv-rlxx (^ narM 
qraiUi I'rvhAbatg^ uns-hab^x mand'tbLu b^[aY pup-ilA 2. mm nC 



SS l^gg, S>S, <tm abdomg.n SQ-^4-NTNr> -fanru/s t J tutts ^^ 



reaU no Mrnx, h^mce C panxLL|iegl ^. MtrL^ no ncuro 



Q wrlsV abrrwrnaU 



^ 



P«TA 



J.I le 0.4 



lOU 



10 



•» V3^'<'* 



aib 4.1 4t>su 0.5 

ALT 3Q Qmt^t/ny J^A 













«K 



AST 54 



GGT IS" 



n£Ao cf R -t-empoyixi carrtuvicy^ 



CI -ci 4) abt^ormalifuA 



£-n T3-T4 



imciu K Sort 

near ^ •♦^^oUmu^ ^L*i rt 



P (• inc't pa> Qy 



_MSJ^ 



nooe_ 



R temfcrAi Cao+U5rScpn 



PLAN* "^s-f^S ♦ LCI nnainicnancc 



NS Con 



\^* Ad<iiHor»A^ 






t^ rodioa A Lru. Vi^pcroVrnb la>r -H-)e,rapc| Of^t= <iy 



L -fcmorecl V Uru. h\^ per vg.r>'h\a-Hon 



fidi lan-h 



fiS P ncjuro -f-oi Lw-rt cit'^Ho 



:3 



Signature 



mrs^ 



CHART COPY 



/3^/^ 



HOSPITAL 
PROGRESS RECORD 



Date & Time 






X ' Pc 2^ AaJ c 



^y. 



^^ 



H 



/'*> ^ 



^ <D Cf^ ^ '/h^<Sy 



f '^ 









a^O'fUt^ <^^4^^aht(j 



>yr<^ 



/^^<^^ 



^^ 






£ 






^TT 'folfc:jJ^ 5ryJCC^'^L4 irU\oC4.r^^ A.^'^i^^ U f C^U/^^^f 






^ 



Lji^ -*LL^ ^/(^ >u.,u^ ^-fS ^d4<C>C. TV^^K^r 



Vt) (:;r j5^z;>^ -iU^ ^^^<o >i<:/>x^ ^^ /^(LA 

vA>fc?^Wt c4imJei 

^ r-37^ /^^O; /^2o irf" "'/<^ UJ^^.<^ J^k^ 









^ft^^(S^/-gj^ 



/V6iit - />» h^ft/^ Oof /a 



(g^<3^- gZ/g^^I> ■ ^^AJoM (£$) 



/^.^^ ^A0^ (^(^ 



hJT-iJ^ 






AJe^te/\L< fJvuJisUfiJtA 



U^ 



/^r^c^- A^o A>^-^L,.-. Afc^^-^C^ 



r^^— (^ oor,<,-^ Z ^c^^^i^y^a^^ /7^g>g?C 
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EMERGENCY OEPAflTMENT RECORD - Page i 



HOSPITAL 



f 



;:-ART ccp"^ 



^OOH. "•c;»e -o 



•cOKnuroH Mfl u« -i« 



f » ~ 




3Tf:?i^fjTML: 



,PA 



NA 



PARENTS NOT AVAILABLE. 



t=>«; 



Plan: 



-i*^ 

TRAUMA 



^B 



I Miwa / « • < anoi# '^>a 



ri/^^^ 



' f-' 



;3060 FAiR CRITICAL J P^ , ^ ^^^ M 







INOM 






P?c: 



_£^ 



^iUk 






Moutft I fe t\l^^^^ f^ 



"Tiroat I 





>^A"^ji^^ ^i'.r "."t ± ^^ 



'N«ck 



ff/ij /i/jn k? 




"""orso 



VO* 



Lungs 



jgyi 



PvF^ 



(r ,yvA$ 



rM 



So^ 



H«aft 



rPV:,/ C^H\- 



5 



JAM. 




h*&^--^sfhCo^ 



^ 



|R«ctum 



iJZ 



g 



c^s)t<.<o <;^';';' 



(-^ .flAty 






Ganittfa 




^ ■ ^(.' ^ 



ce^ 



C^HJA 






-^h^ 



X^^i^ 



sun 



L>U(^U!l/7 <i^ 



Mft 



NMIO. 



rA-^uuf-ei/ ? 



jyc 



PsydL 



u/^k ? 



^J^ilZl^^! 



CONOmON ON OISCHAAGE OlSPOSiTlON 



TIMEO' 



CONSULTAMT: 



HME CALLED TIME ARRIve} 



CQOOO 



^ 



ti€.^<»'»*< 



t^ 



AM/PM 



DISCHARGE iMPRESSION: 



M^^ c ^(M-ITfi^ 



AM/PM r PAIR 

C CflmCAL 



AM/PM 



C HOME 
C ADMIT 

C TRANSFER 

(Caiwii OMK s« oaQ« a 



CraiW )Wa Tc*ui 



n«tijm To. 



POP / CUNIC / ED 

■cMxlifJk 



WSmJCTWH: WMM ISTHMA F<««l VOUM OM CUM 



COU WK TKRMT EM I 



::j«r«> --Af I uNO«(««T»M) rv« nsrm x TO W or/W fO ««. 



taexr'.EGAt ^u*«OwJr 



ii'iUrtui»M.'Vi|ij~* 



aV/^ 



Hospital 
TRAUMA HISTORY & 
PHYSICAL EVALUATION 



(Please Print) 



ER Trauma Stat flHHVHelo (service) Name 



AtlendinQ; _ Trauma* 

Age:-. 



3kpfe Sex: ^3-^ Weight_jl2^ 



HISTORY 

Please include mechanisfn & on slto toeatments. for inler-hospital transtocs include name of hoepital. diagnostic studMS. 

trsatnientu, and reason^s) for transfer. 








M:^ 



/:dk 



PRIMARY SURVEY 



Airway ^ ' Breathing 

(ctwck </ > nomMi vMdIy abnonnaMM batowt 



Circulation 



Eyes 



L 



Verbal 



L 



Motor 



GCS 



2 



BR 



^'/5^ 



HR: __22_ RR- gyO Temp: ^^ 
Pulse Ox: ' '^ % Trauma Score 



COMMENTS - Resuscitation phase & Emergency Treatments 



Uvc«''^ 



Ou.uk--Q. ^cxAJlc^ -Qlci^c^^- / '' 



SECONDARY SURVEY free '^'°»^' 



.d;ui 



HEENT llnckide 



Maxiflofacial 



Neck:( 



ckideTM's) (liiri^^Ui^ LA^jlt ^ jCJ^ 











Chest/ljjngs/ 




Atxlomen & Pelvis 
(irKlude rectal) 



x:iude rectal) >» c*. /•/) 
Sack / ^- 






/j:z^^^^ 



Extrem 

(sl(e4etal & vascular) 

Neurotogic y ' L/ f 







2:5^ <«-fe5i^>^^^ 



/.^ ^^^^^ /^ >^ . 



/3?/^ 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-18 



Appendix K: 

NASS CDS Occupant Assessment Form: 
Vehicle ^ Driver 
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Q 



U.S. 0«oanm«nT of Traruoortition 
N«tiona< MgAway Trtftie S«faty 



OCCUPANT ASSESSMENT FORM 



O.M.B. No. 2U7O021 

NATIONAL ACCtOCMT SAMSUNG SYSTEM 

OUSHWOrTHtNtSS DATA SYSTEM 



1. Primary Sampling Unit Number / Cx 

2. Case Number - Stratum _2. ^ ) S 



OCCUPANT'S SEATING 



3. Vehicle Number 

4. Occupant Number 



o 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 



lU. 



_^o_ 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month) 

(97) 97 years and older 
(99) Unknown 



Occupant's Sex / 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimesterM st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant- 3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 

incft«« X 2.54 - c«nttm«t«rs 



1±^ 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 



9^7 



pounds X .4536 - 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



tuioQfSfns 



i_ 
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(15) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Third Seat 

(31) Left side 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



i- 



Occupant's Posture 

(0) Normal posture 

Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

:3) Kneeling, standir>g or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



Thta report is authonzad by P.L. 89-6€3. Trtl« 1. S«clion 106. 108. and 112. Whii* you mtm not r«quir«d to respond, 
youf eooporation is naod«d to mak* th« rasutta oi this data eoMaetion affort compcahansiva. accurata. and orna^y. 
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EJECnON/ENTRAPWIENT 



12. Ejection 


(0) 


No ejection 


(1) 


Complete ejection 


(2) 


Partial election 


(3) 


Ejection, unknown degree 


(9) 


Unknown 


13. Ejection Area 


(0) 


No ejection 


(1) 


Windshield 


(2) 


Left front 


(3) 


Right front 


(4) 


Left rear 


(5) 


Right rear 


(6) 


Rear 


(7) 


Roof 


(8) 


Other area (e.g., back of pickup, e 




(specify): 


(9) 


Unknown 


14. Ejection Medium 


(0) 


No ejaction 


(1) 


Ooor/hatch/taiigate 


(2) 


Nonfixed roof structure 


(3) 


Fixed glazing 


(4) 


Nonfixed glazing (specify): 


(5) 


Integral structure 


(8) 


Other medium (specify): 



6 



O 



(9) Unknown 



15. Mediunn Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



Page 2 
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a 



(0) 

(1) 

(2) 



Not entrapped/exit not inhibited 
Entrapped/pinned - mechanically restrained 
Could not exit vehicle due to jammed doors, 
fire, etc. 
(specify): 



(9) Unknown 



17. 



Occupant Mobility 

(0) Occupant fatal before removed from 
vehide 

(1) Removed from vehide while unconscious or 
disoriented 

(2) Removed from vehide due to injuries 

(3) Exited vehide with some assistance 

(4) Exited vehide under own power 

(5) Occupant fully ejected 
(9) Unknown 



^ 
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20. 



21 



BELT SYSTEM FUNCTION 



18. Manual (Acttve) Beit System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Up belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt PartiaUy Destroyed 

(6) Shoulder belt (lap bett destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



^ 



(9) Unknown 

19. Manual (Active) Belt System Use 

(00) None used, not avaiiabie, or bait 
removed/destroyed 

(01) Inoperative (specify): 



^^ 



(02) 
(03) 
(04) 
(05) 
(08) 

(12) 
(13) 
(14) 

(15) 
(18) 

(99) 



Shoulder oatt 

Lap belt 

Lap and shoulder bait 

Bait used— type unicnown 

Other belt used (specify): 

Shoulder bait used with child safety seat 

Lap bait used with child safety seat 

Lap and shoulder bait used with child 

safety seat 

Bait used with child safety saat—typa unicnown 

Other bait uaad with child safety seat 

(specify): 

Unknown it Dait used 



Proper Use of Manual (Active) Baits 

(0) None used or not availabia 

(1) Beit used proparty 

(2) Bait used proparty with child safety seat 

Beit Used Impropttf 

(3) Shoulder bait worn undfr arm 

(4) Shoulder bait worn bahind back or seat 

(5) Belt worn around mora than one parson 

(6) Lap bait worn on abdomen 

(7) Lap bait or lap and shouldar bait uaad 
improparty with child aafaty saat (specify): 

(8) Other impropar usa ot manual bait system 
(spadfy): 

(9) unimown 

Manual (Active) Bait Faiiura Modaa 
Ounng Accidant 

(0) No manual bait used or rH9t availabia 

(1 ) No manual bait failura(s) 

(2) Tom webbing (stratchad webbing not 
included) 

(3) Broken buckle or iatchplata 
14) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 



1. 
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Cl 



11. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid posrtion 

(4) In full down position 

(5) Posrtion unknown 

(9) Unknown if posrtion has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic baits • type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unicnown 

24. Automatic (Passive) Beit System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1 ) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 

(specify): ^ _ 

Automatic belt use unknown 
Unknown 



Q. 



1 



(3) 
(9) 

25. Automatic (Pasaiva) Bait System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Uaa of Automatic (Paaaiva) 
Bait System 

(0) Not equipped/not avaiiablaynot uaad 

(1) Automatic belt uaad proparty 

(2) Automatic bait used proparty with 
chiM safety saat 

Automatie 5aff Used /mpmparfy . 

(3) Automatic shouldar belt worn under arm 

(4) Automatic shouldar belt worn bahind back 

(5) Automatic belt worn around mora than 
ona parson 

(6) Lap portk>n of automatic bait worn 
on abdomen 

(7) Automatic lap and shouldar bait or 
automatic shoukJar bait used improparty 
with child safety seat (specify): 

(8) Uthar improper use or automatic oen system 
(specify): .^ 

(9) Unknown 

Automatic (Passh/e) Belt Feilure Modes 
CKjring Accident 



o. 



^ 



27. 



<D 



(9) Unknown 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 



Not equipped/not available/not in use 

No automatic belt failure(s) 

Tom webbing (stretched webbing not included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) unicnown ' 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 

(9) Police indicated "unknown" 



29. Police Reponed Air Bag Availability/Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated 'unknown" 



± 



2> 



AIR BAG SYSTEM FUNCTION 



30. Frontal Air Bag System 

Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



Check the Primary Source Used tn Determining 
Belt Use. 



^ 



Not equipped/not avaiiable/destroyed 
or rendered inoperative 
Vehicle inspection 
Offidai Injury data 
Driver/occupant interview 
Other (spedfy): 

Unknown if belt used 



33. 



34. 



± 



^ 



31. Frontal Air Bag System Deployment 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncoiiision event 
during acddent sequence (e.g.. fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

32. Other Than Rrst Seat Frontal Air Bag ^ 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air beg 

Non-fvnetJon9l 

(2) Air bag disconnected (spedfy): 

(3) Air bag not reinstalled 
(9) Unknown 

S09cHy tv^ ot 'oitm' m bmg pr9»mc 



Air Bag(s) Deploynient Other Than Rrst 
Seat Frontal (Thia Occupant Position) 



(0) 
(1) 

(2) 

(3) 

(4) 



(5) 
(7) 
(9) 



Not equipped with an 'other' air bag 

Deployed during acddent (as a result of 

impact) 

Deployed inadvertently jiist prior to 

acddent 

Deployed, details unknown 

Deployed aa a result of a noncoiiision event 

during acddent sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (spedfy): 



i- 



(9) Unknown 



— I 
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35. Had Vehicle Been in Previous Accidentls)? 

(0) Not equipped/not available 

(1) No previous accidents 



Yes 



36. 



37. 



38. 



39. 




Previous accident(s) without deplovment(s) 
One previous accident with deployment 
4) More than one previous accident with at least 
one deployment 

Previous accidents, unknown deployment 
status 
Unknown 



(2) 
(3) 



(8) 



(9) 



Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



Had Any Prior Maintenence/Service 

Been Performed On This Air Bag System? 

10) 

(1) 

12) 



jL 



± 



Not equipped/not available 

No prior maintenance 

Yes, prior maintenance (specify): 



(9) Unknown 



Air Bag Oeployment Accident Event 

Sequence Number 

(00) Not equipped/rH>t aveiieble 

Code the acddem event sequence 
number that inttieted the air beg 
deployment 

(96) Deployed, unknown event 

(97) NotdeployMl 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Beg Oeployment Impect 

(0) Not equipped/rH)t eveilebie 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delte V (specify): 

(61 Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



^J: 



2. 



lB-1. 



Longitudinal Component of +• 
Delta V For Air Bag - 

Deployment Impact 
(_000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 
(_996) Deployment, unknown longitudinal 

Delta V 
(_997) Not deployed 
(_998) Unknown if deployed 
( 999) Unknown 



41 



J: 



Did Air Bag Module Cover Fiap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Beg Module Cover Rap(s) Damaged ? r 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air beg module cover 
flap(s) dameged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Wee There Oemege To The Air Beg? 
(GO) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Osmaga 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



11. 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



/J^ 
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RRST SEAT FRONTAL AIR BAG SYSTEWI 
EVALUATION continued 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Objea worn by occupant, (specify) 



AJl 



(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 



(05) Fire m vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 



HEAD RESTRAINT AN D SEAT EVALUATIO N 



Head Restraint Type/Damage by Occupant ^^ 
at This Occupant Position 



49. 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 



d_h. 



Jl 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(t) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 



46. 



1 



7 



(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of verrt ports): 

(3) Deployed, unknowrr if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



47. Wis the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 

to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? 7 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



51. 



(99) Unknown 

Seat Orientation (this Occupant Position) J__ 

(0) Occupant not seated or no seat 

(1) Forward factng seat 

(2) Rear facing seat 

(3) Side factng seat (inward) 

(4) Side factng seat (outward) 
(8) Other (specify): 



(9) Unknown 



52. 



r 



Seat Track Adjusted Position Prior To Impact ^^ 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat uadc 

Adjustable S—t Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most traclc position 
(9) Unknown 



/XJ^ 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward position 
Moved to rearward midrange position 
Moved to slightly rearward position 
Retained pre-impact position 
Moved to slightly forward position 
Moved to forward midrange position 
Moved to completely forward position 



±1 



(12) 
(13) 
(14) 
(15) 
(16) 
(17) 



Slightly reclined prior to impact 

(21) Moved to compietaiy rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright posrtion 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Comp/etety reclined prior to impact 
(31) Retained pre-impact position 

Moved to rearward midrange position 
Moved to slightly rearward position 
Moved to upright position 
Moved to slightly forward position 
Moved to forward midrange position 
Moved to completely forward position 



(32) 
(33) 
(34) 
(35) 
(36) 
(37) 



(99) Unknown 



54. Seat Performance (this Occupant Position) 



(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 

No seat performance failurels) 

Seat adjusters failed 

Seat back folding locks or "seat back" faiied 

( spect fy) : 

Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 




/^7 



Nationai Accident Sampling Syatam-Crashworthinass Data Syttam: Occupant Aaaaaamant Form 



CHILD SAFETY SEAT 



Page 8 



55. Child Safety Seat Make/Model O O 

(000) No child safety seat 
Applicable codes are found in your MASS CDS 
Data Collection, Coding and Editing 
(950) BuiltMH child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat • without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



o 



57. Child Safety Seat Orientation 
(00) No child safety seat 



j:iQ^ 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 



(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/V/eight 

(21) Rear faang 

(22) Forward facing 

(28) Other orientation (specify): 



o o 

j2^ 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shieid/Tether 

(01) After market harness/shieid/tether 
added, not used 

(02) After market harness/shieid/tether used 

(03) Child safety seat used, but no after market 
harness/shieid/tether added 

(09) Unknown if harness/shieid/tether 
added or used 

Designed With Harness/Shieid/Tether 

(11) Harness/shieid/tether not used 

( 1 2) Harness/shieid/tether used 

(19) Unknown if harness/shieid/tether used 

Unknown If Designed With Harness/Shieid/Tether 

(21) Harness/shieid/tether not used 

(22) Harness/shieid/tether usdd 

(29) Unknown if harness/shieid/tether used 

(99) Unknown if child safety seat used 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



/di/) 
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1 INJURY COWSEQUEWCES 


63. Type Of Medical Facility (for Initial Treatment) ^ 
10) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


61. Injury Severity (Police Rating) O 

(0) - No injury 
IDC- Possible injury 

(2) B - Nonincapecitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality C> 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


(9) Unknown 

64. Hospital Stay O ^ 
(00) Not Hospitalized 

Code the number of days (up through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost / / 

Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


Nonfatal 

(3) Hospitalization 

(4) Transpoaed and released 

(5) Treatment at scene • nontransported 

(6) Treatment later 

(7) Treatment - other (spedfy): 


(8) Transported to a medical factlity«unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 



/3t 
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TO BE CODED BY THE ZONE CENTER 


INJURY CONSEQUENCES 


TRAUMA DATA 


66. Time to Death O 


71. Glasgow Coma Scale (GCS) Score O O 


Code number of hours from time of 


(at Medical Facility) 


accident to time of death up through 24 


(00) Not injured 


hours. If time of death is greater than 24 


(01) infured • not treated at medical facility 


hours, code number of days. (Note: 1 day = 


(02) No GCS Score at medical facility 


31, 2 days « 32. ... n days = 30 +n up 


(03-1 5) Code the actual value of the initial 


through 30 days « 60) 


GCS Score recorded at medical facility. 


(00) Not fatal 


(97) Injured, details unknown 


(96) Fatal • ruled disease 


(99) Unknown if injured 


(99) Unknown 






72. Was the Occupant Given Blood? / 


67. 1st Medically Reported Cause of Death <0 


( 1 ) No • blood not given 




(2) Yes • blood given 


68. 2nd Medically Reponed Cause of Death O 

69. 3rd Medically Reported Cause of Death O 


(specify units): 


(9) Unknown if blood given 




Code the Occupant Injury from Una 


73. Arterial Blood Gases (ABG) - HCO, O 


number(s) for the medically repoaed 


injuryls) which reportedly contributed to 


(00) Not injured 


this occupant's death 


(01) Injured, ABGs not measured or reponed 


(00) Not fatal or no additional causes 


(02-50) Code the actual value of the HCO, 


(96) Mode of death given but specific 


(96) ABGs reported , HCO, unknown 


injuries are not linked to cause 


(97) Injured, details unknown 


of death, (specify): 


(99) Unknown if injured 


(97) Other result (includes fatal ruled 



disease) (spedfy): 



70. 



(.99) Unknown 



Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 
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BELT USE DETERMINATION 



74. Primary Source of Beit Use Determination 
(0) Not equipped/not available/destroyed 
or rendered irK>perative 
Vehide inspection 
Offidal injury data 
Driver/occupant interview 
Other (spedfy): 



J- 



(1) 
(2) 
(3) 
(8) 
(9) 



Unknown if belt used 



mft 
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U.S. D«oartmam of Transoortation 
National HlgDway Tnffle S«<«ty 



OCCUPANT ASSESSMENT FORM 



1. Primary Sampling Unit Number 

2. Case Number ■ Stratum 

3. Vehicle Number 

4. Occupant Number 



/ o 






OCCUPANT'S CHARACTERISTICS 



Occupant's Age z3 

Code actual age at time of accident. 

(00) Less than one year old (specify by month) 

(97) 97 years and older 
(99) Unknown 






Occupant's Sex ^ 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimesterdst-Srd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Femaie-pregnant-3rd trifnester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 

inctMS X 2.54 ■ 



8. Occupant's Weight 

Code aauai weight to th« 

kiiogram. 

(999)Unknown 



1±± 



1±± 



nearest 



pound* X .4536 • kMogramt 

9. Occupant's Roie 

(1) Driver 

(2) Passenger 

(9) Unknown 



^ 



O.M.B. Mo. 2127-0021 
NATIONAL ACOOCMT SAMfUNG SYSTEM 

cxASHworfHtwess data system 



10. 



OCCUPAWrS SEATING 



Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(15) On or in the lap of another occupant 



LA 



HS Form 433A (1/961 



Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 

(31) Left side 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 

Abnormal posture 



± 



(1) Kneeiing or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, starnjing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a redined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



Thia rapon is autttoruad by P.L. 89>563. Trd* 1, S«c«an 106. 108. and 112. WNl* you arc not raquirad to raapond. 
your eooparation ia naadad to maka tha rasufts of this data codac t io n affort cotnprahanaiva. aeeurata. and tima^y. 



I'll) 
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EJECTION/ENTRAPWIENT 
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12. Ejection 

(0) No ejection 

(1) Complete ejection 
Partial ejection 
Ejection, unknown degree 
Unknown 



^ 



15. 



(2) 
(3) 
(9) 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 
(6} Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 

(9) Unknown 



Medium Status (Immediately Prior To Impact) C^ 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



(0) 
(1) 
(2) 



Not entrapped/exit not inhibited 
Entrapped/pinned - mechanically restrained 
Could not exit vehicle due to jammed doors 
fire, etc. 
(specify): 



Q_ 



(9) Unknown 



14. 



Ejection Medium 

(0) No ejection 

( 1 ) Ooor/hatch/taiigate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



O 
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(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 



Occupant Mobility 

(0) Occupant fatal before removed from 
vehide 

(1) Removed from vehide while unconsdous or 
disoriented 

(2) Removed from vehide due to injuries 

(3) Exited vehide with some assistance 

(4) Exited vehide under own power 

(5) Occupant fully ejected 
(9) Unknown 



^ 



hoi) 
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18. Manual (Actn/e) BaK System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap bait 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt PartiaHy Destroyed 

(6) Shoulder bait (lap batt destroyed/removed) 

(7) Lap belt (shoulder belt deatroy ad/removed) 

(8) Other belt (specify): 



T 



n.± 



(9) Unknown 

19. Manual (Active) Bait System Use 

(00) None used, not avaiiabia, or bett 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder beh 

(03) Lap bail 

(04) Lap and shouidar belt 

(05) Belt used— type unknown 

(08) Other belt used (specify): 

(12) Shoulder belt used with chiM safety seat 

( 1 3) l^p bait used with child saf e^ seat 

( 1 4) Lap and shouidar belt used with child 
safety seat 

(15) Bait used with child safety seat— typa uniotown 
(18) Other bait used with child safety seat 

(soecifv): 
(99) Unknown it belt used 

20. Proper Use of Manual (Activa) Baits 7 

(0) None used or not avaiiabia 

(1 ) Belt used proparly 

(2) Bait uaad propariy with chid aafety aaat 

(3) ShcuMar bait worn und#r vm 

(4) Shouidar bait worn bahind back or seat 

(5) Bait worn around mora than ona parson 

(6) Lap belt worn on abdomen 

(7y Lap bait or lap and shouMar bait used 
improperly with chid safety seat (spadfy): 

(BJ Other impropar usa ot manual bait aystam 

(apadfy): 

(9) unknown 

21 . Manual (Activa) Bait Faiura Modas I 
During Accidant 

(0) No manual bait uaad or not avaiabia 

(1) No manual bait faiura(a) 

(2) Tom webbing (stratchad webbing not 
included) 

(3) Broken buckle or latctiptata 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (apacify): 

(8) Other manual bett failure (specrfy): 

(9) Unknown 



22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ O 
Function 

(0) Not equipped/not available 

( 1 ) 2 point automatic belts 

(2) 3 poim automatic belts 

(3) Automatic belu • type unknown 

Non-functional 

(4) Automatic baits destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Beit System Use 

(0) Not equipped/not available/destroyed or 
rendered inoparath/a 

( 1 ) Automatic bait in use 

(2) Automatic bait not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ 

(3) Automatic batt use unknown 
(9) Unknown 

25. Automatic (Passive) Beit System Type 

(0) Not equippad/not avaiiabia 

( 1 ) Non-motorizad system 

(2) Motorized system 
(9) Unknown 



26. 



27. 



O 



CL 



O- 



Proper Use of Automatic (Passiva) 
Belt System 

(0) Not equipped/not avaiiablaynot uaad 

(1 ) Automatic bait uaad property 

(2) Automatic bait uaad property with 
chid safety seat 

Automatic Bait Usad Improp^riy . 

(3) Automatic shoukf ar belt worn under arm 

(4) Automatic shoukjar belt worn behind back 

(5) Automatic bait worn around more tttan 
ona parson 

(6) Lap portion of automatic bait worn 
on abdomen 

(7) Automatic lap and shoukJar bait or 
automatic shouMar belt used improperly 
with chid safety seat (specify): 

(8) Other improper use or autonnatic oan system 
(specify) : . 

(9) Unknown 

Automatic (Paaaiva) Belt Feihjre Modes 
During Acckient 

(0) Not equipped/not avaiiabie/not in use 

(1) No automatic bait failureis) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchpiate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) unknown 



Cl 



hi 



Nationai Acddant Sampling Syttam-Crashworthinttts Data Systam: Occupant Aaaasamant Form 



Page 4 



POLICE REPORTED RESTRAIWT USE 



X 



28. Police Reported Belt Use 

(0) None used 

(1) Poiice'did not Indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 

(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function >J7 

(0) No air bag available 

( 1 ) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



Check the Primary Source Used In Oatarmining 
Bait Use. 



^ 



Not equipped/not availabla/dastroyad 
or rendered inoperativa 
Vehicle inspection 
Official injury data 
Driver/occupant Interview 
Other (specify): 



30. 



31 



32. 



( ] Unknown if bett used 



33. 



AIR BAG SYSTEM FUIMCTIOIM 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 



34. 



± 



2. 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncoilision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than Rrst Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-hinctionai 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

SpteitY t^p^ et 'ottmr' m b9g prmmv 



Air Bag(s) Deployment* Other Than First 
Sect Frontal (This Occupant Position) 



(0) 
(1) 

(2) 

(3) 

(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertentty just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncoilision event 

during accident sequence (e.g., fire. 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 
Failure? (This Occupent Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(9) Unknown 



/y//? 



National Acddant Sampling Systam-Crashworttiinass Data Syttam: Occupant A«««ssm«nt Form 



Pag* 5 



RRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. 



± 



Had Vehicle Been in Previous Accidentis)? 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deploymentls) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



L^IJl 



36. Type of Air Bag 

(0) Not equipp€d/not available 

( 1 ) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

B«en Performed On This Air Bag System? 

(0) Not equipp«d/not avaiiabia 

(1) No prior maintananca 

(2) Yes, prior maintananca (spacrfy): 

(9) Unknown 



38. Air Bag Oaployn>ant Accidant Event 
Sequence Numbar 
(00) Not equippad/not avaiiabia 



± 



± 



BJi 



Coda tha acddwtt avant taquanca 

numbar that Inltiatad tha air bag 
daploymant 

(96) Daployad. unknown avant 

(97) Notdaployad 

(98) Unknown if daployad 

(99) Unknown 



39. COC For Air Bag Daploymant Impact 

(0) Not equippad/not avaiiabia 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



7 



40. Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
(_000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

depioyment 

Deployment, unknown longitudinal 

Delta V 
(_997) Not deployed 
(_998) Unknown if deployed 
("999) Unknown 



( 996} 



41. Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flapis) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Modula Cover F)ap(s) Damaged? 



7 



(0) 
(1) 
(2) 
(3) 

(7) 
(8) 
(9) 



Not equippad/not avaiiabia 

No 

Yea (spadfy): 



Daployad, unknown if air bag modula cover 

flapis) damaged 

Not daployad 

Unknown if daployad 

Unknown 



43. Waa Thara Damage To The Mr Bag? 

(00) Not aquippad/rwt avaiiabia 

(01) Notdamagad 

/as • Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Tom 

(05) Holed 

(06) Burnad 

(07) Abraded 

(88) Othar damage (specify): 

(95i Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



^3l 



m 
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RRST SEAT FROWTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



AJl 



J. 



44. Source of Air Bag Damage 

(00) Not eq^uipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specifv)"- 

(03) Object carried by occupant, (specify): 



(04) Adapttve/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Pons? 

(0) Not equipped/not avaiiabia 

(1) No 

(2) Yes (spedfy number of vent pons): 

(3) Deployed, unknown if vent pons preMnT 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bsg in this Occupant's Position 
Contacted by Another Occupsnt? 

(0) Not equipped/not avaiiabia 

(1) No 

(2) Yes (spedfy): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



49. 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 



(0) 
(1) 
(2) 
13) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable- no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during acddent 

Other (specify): 



(9) Unknown 



^h. 



1- 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supponed) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (spedfy): 



(99) Unknown 



51 



Seat Orientation <thia Occupant Position) / 



3l 



(0) 

(1) 

(2) 
(3) 
(4) 
(8) 



Occupant not seated or no seat 

Forward fadng seat 

Rear fadng seat 

Side fadng teat (inward) 

Side fadng seat (outward) 

Other (spedfy): 



(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact ^ 

(0) Occupant not seated or no seat 

(1) Non-adjustabla seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward moat and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



48. Was This Occupant Wearing Eye-weer? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



2. 



/«fl 



NationaJ Acddtnt Sampling Syttam-Crash worthiness Data Systam: Occupant Assassmant Form 



Paga 7 



HEAD RESTRAINT AND SEAT EVALUATION continued 



53. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



1^ 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

( 1 6) Moved to forward midrange position 

( 1 7) Moved to completely forward position 

Slightty reeiined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pra-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

CompJetefy reclined prior to impact 

(31) Retainad pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Move^ tc slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 




(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 

No seat parformanca faiiura(s) 

Saat adjusters failed 

Seat back folding locks or *sa«t back" fatiad 

I speci fy) : 

Saat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



1. 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 




35 *• 33 
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CHILD SAFETY SEAT 
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55. Child Safety Seat Make/Model 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat • with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



o 



a o 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 



(09) Unknown orientation 



Designed For Forward Facing for This Age/Weight 

(11) 
(12) 
(18) 



Rear facing 

Forward facing 

Other orientation (specify): 



(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/VJeight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



<^<D 



6 ^ 
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58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shieid/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shieid/tether used 

(03) Child safety seat used, but no after market 
harness/shieid/tether added 

(09) Unknown if harness/shieid/tether 
added or used 

Designed With Harness/Shieid/Tether 

(11) Harness/shieid/tether not used 

(12) Harness/shieidAether used 

( 1 9) Unknown if harness/shieid/tether used 

Unknown if Designed \Mth Harness/Shieid/Tether 

(21) Harness/shieid/tether not used 

(22) Ham«ss/shield/teth«r used 

(29) Unknown if harness/shieid/tether used 

(99) Unknown if child safety seat used 



im 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 

(01 - No injury 
(DC- Possible injury 

(2) B • Nonincapacitating injury 

(3) A • Incapacitating injury 

(4) K • Killed 

(5) U • Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



^ 



62. 



Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene • nontransported 

(6) Treatment later 
Treatmem • other (spedfy): 



6 



(7) 



(8) Transported to a medical fadiity-unknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) c) 

(0) Not treated at a medical fadliry 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (spedfy): 



64. 



o 



(9) Unknown 

Hospital Stay 

(00) Not Hospitalized 

Code the number of days (up through 60) 

that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



65. 



Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the acddent 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to acddent 
(99) Unknown 



9.1 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 



/7y 



NationaJ Acddant Sampling Systcm-Crashworthin«ss Data Systam: Occupant Ass«asm«nt Form 
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TO BE CODED BY THE ZONE CENTER 


1 INJURY CONSEQUENCES TRAUMA DATA | 


66. Time to Death O 

Code number of hours from time of 
accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day « 
31, 2 days = 32. ... n days » 30 -Hn up 
through 30 days « 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 

67. 1st Medically Reported Cause of Death ^ 

68. 2nd Medically Reported Cause of Death /O H 

69. 3rd Medically Reported Cause of Death ^ ^ 

Code the Occupant Injury from line 
numt>er(s) for the medically reported 
injuryis) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to causa 

of death, (specify): 


71. Glasgow Coma Scale (GCS) Score O O 
(at Medical Facility) 

(00) Not injured 

(01) Injured • not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 

72. Was the Occupant Given Blood? ' 

(1) No - blood not given 

(2) Yes • blood given 
(specify units): 


(9) Unknown if blood given 

73. Arterial Blood Gases (ABG) - HCO, O O 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO, 

(96) ABGs reported , HCO, unknown 

(97) Injured, details unknown 
(99) Unknown if injured 


(97) Other result (includes fatal ruled 
disease) (specify): 


BELT USE DETERMINATION 1 




(.99) Unknown 

70. Number of Recorded Injuries for _^ 
This Occupant O O 

Code the actual number of 
injuries recorded for this occupant. 
(GK» No recorded injurias 
(97) Injured, details unkrtown 
(99) Unknown if irtjurad 


74. Primary Source of Bait Use Determination / 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vahida inspection 

(2) Official injury data 

(3) Driver/occupant imarview 
(8) Other (spectfy): 


(9) Unknown if belt used 



l'^0 



TRANSPORTATION RESEARCH CENTER 

Indiana University 

ON-SITE Am BAG INVESTIGATION 
SELECTED PHOTOGRAPHS 

CASE NO. - 95-18 

FLE ET -COMMERCIAL VEHICLE 

LOCATION ^l^HHflHHH^^NNS YLVANIA 

ACCIDENrDATi^^BMIl995 



A total of seventy-two color copies of photographs are presented 
and referenced as Photograph #01 through Photograph #78. All 
of these photographs were taken by the Transportation Research 
Center. 



.1995 



Contract Number: DTNH22-94-D- 17058 



Prepared for: 

U.S. Department of Transportation 

National Highway Traffic Safety Administration 

National Center for Statistics and Analysis 

Washington, D.C. 20590 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 1 ~ Case Vehicle's eastward travel path in eastbound lane ~ 50 meters (164 feet) 
west of impact; NOTE: approach slope is 6% positive to the east 
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# 2 - Case Vehicle's eastward travel path in eastbound lane - 30 meters (98 feet) 
west of impact 



Special Crash Investigation On-Site Crash Scene View 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 3 — Case Vehicle's eastward travel path in eastbound lane - 10 meters (33 feet) 
west of impact 
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# 4 — Case Vehicle's northeast travel path from POI to final rest in westbound lane; 
NOTE: final rest positions were marked by police 



Special Crash Investigation On-Site Crash Scene View 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. | 95-18 




# 5 ~ Southwest view of Case Vehicle's northeast travel path from POI to final rest 
area 
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# 6 - Westwi^ view of Case Vehicle's eastward travel path viewed from east of 

' ititersectioti 



Special Crph Investigation On-Site Crash Scene View 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 7 — Vehicle #2*s northward travel path in northbound lane ~ 40 meters (13 1 feet) 
south of impact; NOTE: approach slope is 4% positive to north after sag 
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# 8 - Vehicle #2's northward travel path in northbound lane - 15 meters (49 feet) 
south of impact 



Special Crash Investigation On-Site Crash Scene View 
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TRC/IU ©N-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 
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# 9 - Vdiicle #2's northward travel path in northbound lane - 5 meters (16 feet) 
south of impact 




# 10 ~ Vehicle #2*s left front tire scuff which occurred post-impact; N©TE: scuff 
goes east-northeast (cells C6~F5) 



Special Crash fovestigation On-Site Crash Scene View 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 
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#11— Close-up of Vehicle #2*s left front tire scuff looking southeast 




# 12 - South-southwest view of Vehicle #2*s northeastward travel path from impact to 
final rest 



Special Crash Investigation On-Site Crash Scene View 
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TRC/nJ ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 13 -- Southward view of Vehicle #2's northward travel path from north of point of 
impact 




# 14 - 1995 Jaguar XJS's damaged front without contour gauge 



Spedal Crash Investigation On-Site Crash Scene View 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 

BESTAVAILABLE 







r B [ 
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# 15 — Case Vehicle's damaged front with contour gauge present 




# 16 - Case Vehicle's damaged front viewed from approximately 30 degrees left of 
front with c6^tour gauge present 



Case Vehicle: 1995 Jaguar XJS, 2-door, convertible 2+2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 

BEST AVAILABLE 




# 17 ~ Case Vehicle's damaged front and induced damage to left fender near driver's 
door viewed from — 45 degiees left of front 




# 18 ~ Reference line view of Case Vehicle's front damage from left with contour 
gauge present; NOTE: left bumper comer induced outward 



Case Vehicle: 1995 Jaguar XJS, 2-door, convertible 2-1-2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 







# 19 — Case Vehicle's essentially undaiiiaged (i.e., no direct damage) left side viewed 
from approximately 30 degrees left of back 




# 20 ~ Case Vehicle's essentially undamaged (i.e., no direct damage) left side and 
. back viewed from approximately 60 degrees left of back 



Case Vehicle: 1995 Jaguar XJS, 2-door, convertible 2+2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 21 — Case Vehicle's undamaged back viewed from a^ioximately 60 degree right 
of back 




# 22 ~ Case Vehicle's right front fender showing restricted right fix)nt wheel and 
direct contact to rim (cells B7~C8) 



Case Vehicle: 1995 Jaguar XJS» 2-door, convertible 2+2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photogr^hs CASE NO. - 95-18 

BESTAVAILABLE 




# 23 ~ Close-up of direct damage to Case Vehicle's right fender (cells D5~E5) which 
occurred during rotation to final lest with Vehicle if2 




^TA- Reference line view of Case Vehicle's front damage from right with contour 
gauge present; NOTE: maximum crush occurs at C^ 



Case Vehicle: 1995 Jaguar 3^S, 2-door, convertible 2+2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 

BESTAVAILABLE 
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# 25 ~ Case Vehicle's frontal damaged viewed from approximately 30 degrees right 
of front 




# 26 - Close-up of direct damage to front right of Case Vehicle; NOTE: yellow tape 
indicates width of direct damage 



Case V^cle: 1995 Jaguar XJS, 2-door, convertible 2+2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Sdected Photographs CASE NO. - 95-18 

BEST AVAILABLE 




# 27 ~ Close-up of imprint on Case Vehicle's damaged front bumper from Vehicle 
#2's left front hubcap (see Photo #62) 
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# 28 - Overhead view of Case Vehicle's frontal crush profile with contour gauge 
present; NOTE: max crush at C^ (cell C5) 



Case Vehicle: 1995 Jaguar XJS, 2-door, convertible 2+2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photogr^hs CASE NO. - 95-18 




# 29 — Interior surface of Case Vehicle's driver door and window showing no contact 
evidence 




# 30 — Case Vehicle's front seating area from left showing nondeployed driver air bag 
and deployed right front passenger air bag 



Case Vehicle: 1995 Jaguar XJS, 2-door, convertible 2+2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 
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# 31 ~ Case Vehicle's driver seating and greenhouse areas; NOTE: no contact evi- 
dence and right front passenger's blood on driver's seat 




# 32 ~ Case Vehicle's center console, rearview minor, and header area; NOTE: air 
bag generant residue on rearview mirror 



Case Vdiicle: 1995 Jaguar XJS, 2-door, convertible 2+2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 

BESTAVAILABLE 




# 33 ~ Case Vehicle's right front sunvisor, header, A-pillar, roof, and roof siderail— 
including handgrip, showing no evidence of contact 




# 34 - Case Vehicle's deployed right front passenger air bag showing contact evi- 
dence between taped area (cells E3~F4) viewed from center rear 



Case Vehicle: 1995 Jaguar XJS, 2-door, convertible 2+2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 

BESTAVAILABLE 




# 35 ~ Case Vehicle's deployed right front passenger air bag showing contacted area 
between tape, vertical rod, and right seam viewed from right front door 




# 36 ~ Close-up of cintact evidence on Case Vehicle's right front passenger air bag; 
NOTE: blood spot (cell E5) 



Case Vehicle: 1995 Jaguar XJS, 2-dooTi convertible 2+2 



Page:f/^18 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 

BESTAVAILABLE 




# 37 — Topdown view of Case Vehicle's right front passenger air bag showing singe- 
ing to lower right seam below contacted aiea 




# 38 ~ Top portion of Case Vehicle's right front passenger air bag; NOTE: top cover 
flap (facia) deformed dash (cell El-Fl) 



Case Vehicle: 1995 Jaguar XJS, 2-door, convertible 2+2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 39 ~ Case Vehicle's right dash after removal of right front passenger air bag; 
NOTE: upper dash deformed by top cover flap (fecia) 
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# 40 ~ Case Vehicle's bottom air bag cover flap (facia) which was blown off during 
deployment; NOTE: no evidence of contact 



Case Vehicle: 1995 Jaguar XJS, 2-door, convertible 2-1-2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 
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# 41 - Case Vehicle's right front passenger seating area with air bag stretched out 
simulating deployment— viewed from right 
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# 42 - Case Vehicle's right front passenger air bag stretched out simulating d^Ioy- 
ment— viewed from back right 



Case Vehicle: 1995 Jaguar XJS, 2-door, convertible 2+2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 43 — Interior surface of Case Vehicle's right firont door and window; NOTE: no 
contact evidence but excess air bag generant on window 
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# 44 - Interior view of Case Vehicle's back seating area; NOTE; outboard integral 
head and 3-point lap and shoulder restraints 



Case Vehicle: 1995 Jaguar XIS, 2-door, convertible 2+2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 45 ~ Case Vehicle's right front seat with child's booster seat and seatbelt fastened; 
NOTE: blood on belt (cells E4 and F6) 




# 46 ~ Clos^up of Case Vehicle's right front seat with secured child booster seat; 
NOTE: blood stains on lap and shoulder belts 



Case Vehicle: 1995 Jaguar XJS, 2-door, convertible 2-h2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 95-18 




# 47 ~ Close-up of male end of Case Vehicle's right front passenger seatbelt; NOTE: 
blood stain 




# 48 ~ Century Breverra booster seat after it was removed from the Case Vehicle's 
right front seat; NOTE: added blue polka-dot pad 



Case Vehicle: 1995 Jaguar XJS, 2-door, convertible 2+2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 49 ~ Case Vehicle's Century Breverra booster seat with add-on pad lifted away; 
NOTE: blood spot on seat's pad (cell 05) 




# 50 ~ Close-up of blood spot on child booster seat's pad; booster seat installed in 
Case Vehicle's right front seat 



Case Vehicle: 1995 Jaguar XJS, 2-door, convertible 2+2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 51 ~ Century Breverra child booster seat^s plastic shell with padding pulled away; 
NOTE: blood drop near harness clasp (cells G4-G5) 




# 52 - Close-up of blood drop on Century Breverra' s plastic shell and blood stain to 
clasp webbing 



Case Vehicle: 1995 Jaguar XJS, 2-door, convertible 2-1-2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 53 - Bloodied sweatshirt worn by child in Case Vehicle's right front seat; NOTE: 
EMT personal cut sweatshirt off child 
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# 54 - Close-up of bloodstains (cell C5-D6) and unknown substance to neckline of 
sweatshirt wom by Case Vehicle's child occupant 



Case Vehicle: 1995 Jaguar XJS, 2-door, convertible 2-1-2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 

BESTAVAILABLE 
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# 55 ~ Bloodied T-shirt worn by Case Vehicle's right front child occupant 




# 56 ~ 1994 Cadillac Concourses undamaged front 



Case Vehicle: 1995 Jaguar XJS, 2-door, convertible 2+2 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 

BESTAVAILABLE 
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# 57 ~ Reference line view of Vehicle #2's left side from front showing crush profile 




# 58 ~ Vehicle #2*s damaged left side viewed from approximately 60 decrees left of 
V front with contour gauge present 



Vehicle #2: 1994 Cadillac Concours, 4-door sedan 
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PHOTOGRAPHS 



#59 and #60 

(PAGE to) 



NOT AVAILABLE 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 

BESTAVAILABLE 
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# 61 — Vehicle #2's damaged left fender, wheel, and door with contour gauge present; 
NOTE: max crush to wheel well area and direct contact to hubcap 




# 62 - Close-up of direct damage to left front wheel/hubcap of V^cle #2; NOTE: 
paint transfer from case vehicle (see Photo #27) 



Vehicle #2: 1994 Cadillac Concours, 4-door sedan 
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TRCmj ON-SITE AIR BAG INVESTIGATION: Selected Photogn^s CASE NO. - 95-18 
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# 63 ~ Close-up of Vehicle #2's left side damage viewed ftom approximately 60 
degrees left of rear 
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# 64 - Vehicle #2*s left side damage viewed ftom - 60 degrees left of rear; NOTE: 
left ftxmt wheel's inward tilt 



Vehicle i2: 1994 Cadillac Coacours, 4-door sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 65 ~ Vehicle #2*s undamaged left rear side and back 
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# 66 - Vehicle #2^ s undamaged back and right side viewed from *- 45 degrees right 
of back 



Vehicle #2: 1994 Cadillac Concours, 4-door sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 67 ~ Vehicle #2's undamaged front and right side viewed from — 45 degrees right 
of front 




# 68 - Interior surface of Vehicle #2's driver door and window; NOTE: no contact 
evidence present 



Vehicle #2: 1994 Cadillac Concours, 4-door sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 69 ~ Vehicle #2's driver seating area viewed from driver's door; NOTE: no con- 
tact evidence and nond^loyed driver's air bag 
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# 70 ~ Vehicle #2's dash, steering wheel, and right front passenger seating area 
viewed from right front door 



Vehicle ^: 1994 Cadillac Concours, 4-door sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 71 ~ Interior surface of Vehicle #2*s right front door and window and right front 
dash and toepan areas; NOTE: no contact evidence present 
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# 72 ~ Vehicle KT% rear passenger seating area; NOTE: outboard 3-point lap and 
shoulder belts and no head restraints 



Vehicle #2: 1994 Cadillac Concours, 4-door sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 




# 73 ~ VRTC's Run #6: child in pre-crash test position—torso belt snug over top of 
add-on head bolster 




§ 74 ~ VRTC*s Run #6: decelerating @ .08g and swerving left; child's maximum 
forward position-torso belt snug over top of add-on head bolster 



Photographs from VRTC Video: vehicle test speed is 48 k.p.h, (30 m.p.h.) 



Page:/^7 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs 



CASE NO. - 95-18 
BEST AVAILABLE 
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# 75 - VRTC*s Run #7: child in pre-crash test position-torso belt snug over top 
edge of add-on head bolster's side 




# 76 ~ VRTC*s Run #7: decelerating @ .08g and swerving left; child's maximum 
forward position— torso belt snug over top edge of add-on head bolster's side 



Photographs from VRTC Video: vehicle test speed is 48 k.p.h. (30 m.p.h.) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-18 

BEST AVAILABLE 
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# 77 ~ VRTC*s Run #8: child in pre-crash test position-torso belt snug over center 
of add-on head bolster's side 




# 78 ~ VRTC's Run #8: decelerating @ .08g and swerving left; child's maximum 
forward position-torso belt snug over center of add-on head bolster's side 



Photographs ft-om VRTC Video: vehicle test speed is 48 k.p.h. (30 m.p.h.) 
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TABLE 1 Matrix of Pre-Impact Braking Maneuvers 



Run 


Speed 


Decel. 


Steering 


Belt Config. 


Dunmiy Config. 


1 


30 


0.9 


straight 


Snug, over top of head bolster 


Full rearward, centered 


2 


30 


0.9 


straight 


Snug, top edge of head bolster 


Full rearward, centered 


3 


30 


0.9 


straight 


Snug, center of head bolster 


Full rearward, centered 


4 


30 


0.9 


straight 


Snug, bottom of head bolster 


Full rearward, centered 


5 


30 


0.9 


straight 


Snug, under right arm 


Full rearward, centered 


6 


30 


0.8 


left 


Snug, over top of head bolster 


Full rearward centered 


7 


30 


0.8 


left 


Snug, top edge of head bolster 


Full rearward, centered 


8 


30 


0.8 


left 


Snug, center of head bolster 


Full rearward, centered 


9 


30 


0.8 


left 


Snug, bottom of head bolster 


Full rearward, centered 


10 


30 


0.8 


left 


Snug, under right arm 


Full rearward, centered 


11 


30 


0.8 


left 


Snug, under right arm 


Leaning fwd, centered 


12 


30 


0.8 


left 


Snug, bottom of head bolster 


Leaning fwd, centered 


13 


30 


0.8 


left 


Snug, center of head bolster 


Leaning fwd, centered 


14 


30 


0.9 


straight 


Snug, center of head bolster 


Leaning ^d, centered 


15 


30 


0.9 


straight 


Snug, bottom of head bolster 


Leaning fwd, centered 


16 


30 


0.9 


straight 


Snug, under right arm 


Leaning fwd, centered 


17 


30 


0.9 


straight 


Snug, under right arm 


Leaning fwd, centered 



M^O 



